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No other nationally 
distributed 
pharmaceutical products 
may be obtained as 
quickly and as easily as 
those bearing the Lilly 
label. Not only is there a 
representative assortment 
of Lilly products in 
nearly every retail 
pharmacy, but there are 
also more than two ' 
hundred selected drug } 
wholesalers who feature 
* complete Lilly stocks. 
Your pharmacist need 
only call the near-by 
wholesaler to replenish 
his stock or to secure new | 


Convenient 


as the 


Corner 


Drug Store 


items. Depend on your 
pharmacist to serve you. 
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ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A, 
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toward 
a fuller life for 
epileptics 


DILANTIN. 


DILANTIN Sodium (diphenylhydantoin sodium, Parke-Davis) 
is supplied in Kapseals® of 0.03 Gm. (% gr.) and 
0.1 Gm. (1% gr.) in bottles of 100 and 1000. 
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One university has recently graduated sixteen epileptics 
from its regular courses.’ Two have received their Doctor 
of Philosophy degrees, and three have received their 
Master of Arts degrees. One is now an assistant professor, 


another has his own business, and all are gainfully employed. 


DILANTIN, termed by many authorities a “drug of choice”” 
in grand mal and psychomotor seizures, is one of the 

agents chiefly responsible for such admirable results. 
Maximum success with DILANTIN is obtained with 


carefully individualized dosage schedules. 


1. Michael, N.: Ohio State M. J. 48:42, 1952. 


2. Carter, S., in Conn, H. F.; Current Therapy 1952, Philadelphia, 
W. B. Saunders Company, p. 610. 


3. Lennox, W. G., in Cecil, R. L., and Loeb, R. F.: A Textbook of Medicine 
ed. 8, Philadelphia, W. B. Saunders Company, 1951, p. 1379. 

4. Lennox, W. G., in Piersol, G. M., and Bortz, E. L.: The Cyclopedia of 
Medicine, Philadelphia, F. A. Davis Company, 1951, Vol. V, p. 215. 


5. Christian, H. A.. The Principles and Practice of Medicine, ed. 16, 
New York, D. Appleton-Century Company, 1947, p. 1370. 
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The name Schering has come to stand for pioneering 
research and leadership in steroid hormone chemistry. 
Now Schering adds this new important product to its 
steroid line— available in ample amount to meet all 


your cortisone needs. 


Available as 25 mg. tablets, bottles of 30. For complete information 


write to our Medical Service Department. 


CORPORATION-BLOOMFIELD,N.J. 
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Retention Relieved 
Pharmacodynamically 


UreEcHOLINE® is highly effective in the prevention and 
control of bladder dysfunction including postoperative urinary 
retention. It increases muscular tone of the bladder and 
produces a contraction sufficiently strong to initiate micturition 
and empty the bladder. Encouraging results also have been 
reported following the use of URECHOLINE in gastric retention, 
abdominal distention, and megacolon. 


Reprint of recent clinical report available on request 


URECHOLINE?” Chloride 


(Bethanechol Chloride Merck) 


MERCK & CoO., Inc. 
Chemists 

RAHWAY, NEW JERSEY 

tm Canada: MERCK & CO. Limited —-Meontreal 


© Merck & 
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New aureomycin minimal 
dosage for adults—four 250 mg. 
capsules daily, with milk. 


PEEP-O-DAY LIBRARY, PRINCETON, NEW JERSEY 


a low cost antibiotic in the broad-spectrum field is 


UREOMYCIN 


Hydrochloride Crystalline 


because 


Low dosage of aureomycin has very frequently been reported in 
the literature to be entirely effective. 


Small amounts of aureomycin may reduce disability, or hospital 
stay, to a few days. 


Early use of aureomycin may forestall those failures that have been 
reported in the literature following penicillin and streptomycin. 


The proven range of clinical usefulness of aureomycin is so wide 
that, when clinical diagnosis is established, prolonged and costly 
laboratory studies are largely unnecessary. 


Capsules: 50 mg.—Vials of 25 and 100. 
100 mg.—Vials of 25 and bottles of 100. 
250 mg.—Vials of 16 and bottles of 100. 


Ophthalmic Solution: Vials of 25 mg.; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION amexscav Goamamid couravr 30 Rockefeller Plaza, New York 20, N. Y. 
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FAMOUS EMBLEMS 

BOTH SYMBOLIZING 
GREATNESS IN THEIR FIELDS 
OF ENDEAVOR. 


—the standard of the world is readily recognized as 
the doctor's car, for it personifies the doctor himself—by com- 
manding respect, by assuring enduring service and depend- 
able performance. 


Here is car luxury unexcelled by any other automobile on 
the highway today! 


Mainland deliveries at New Y ork, San Francisco and Detroit. 
Power Steering available. 


Open Thursdays till 9 p.m. Saturdays till 4 p.m. 


SCHUMAN CARRIAGE COMPANY 


de 1893 BERETANIA AT RICHARDS STREET, HONOLULU 
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Always ready 


to abort 
the 


easy to Carry... 


in pocket or purse 


Win THIS quick-acting bronchodilating powder, 
it is now possible for many chronic asthmatics to lead 
useful, happy lives. When the asthmatic feels a bron- 
chospasm impending he can merely take three or four 
inhalations of NORISODRINE Sulfate Powder and the 
attack usually subsides at once. 

The patient carries this therapy with him. He uses 
the AEROHALOR, Abbott's handy, smoke-it-like-a-pipe 
powder inhaler. No need to leave the job, no injections 
no cumbersome equipment. 

Clinical investigators':?:* have found NORISODRINE 
effective against both mild and severe asthma. The drug 
is a sympathomimetic amine with a marked broncho- 
dilating effect and relatively low toxicity. With proper 
administration, side-effects are few and usually minor. No r 1 S O ' 1 Nn - 

Before prescribing this potent drug, however, the 
physician should familiarize himself with administra- 


tion, dosage and precautions. Professional literature SULFATE POWDER 


may be obtained by writing Abbott Abbett (ISOPROPYLARTERENOL SULFATE, ABBOTT) 


Laboratories, North Chicago, Illinois. 


the AEROHALOR 
1. ond Farmer, by Aerohalor for use mit be 
in Asthma, Ann. Allergy, 9:89, January-February. P ) 
2. Swartz, H. (1950), Norisodrine Sulphate (25 Per Cent) Dust Abbott's Powder Inhaler 
Inhalation in Severe Asthma, Ann. Allergy, 8:488, July-August. 
3. Krasno, L., Grossman, M., and Ivy, A. (1949), The Inhalation 
of 1-(3',4’-Dihydroxyphenyl)-2-Isopropylaminoethanol (Noriso- 
drine Sulfate Dust), J. Allergy, 20:111, March. 


a 
f 
/ Lik 
/ A ta 
4 
i 
- 


Back Care Cannot Be Overemphasized! 
For routine high level results, 
standardize on 


lotion of choice 


FOR MASSAGE AND BED SORE PREVENTION 


The soothing, emollient character of Dermassage, the 
cooling effect of menthol and the protective value of germi- 
cidal hexachlorophene have combined to gain wide usage 
for Dermassage among physicians and hospitals, and ready 
acceptance by their patients. The lanolin and olive oil 
content lubricates skin surfaces, reduces likelihood of 
cracks and irritation. Menthol refreshes without rapid, 
skin-drying evaporation. Hexachlorophene minimizes the 
risk of initial infection—gives added protection where skin 
breaks occur despite precautions. 
Many hospitals using Dermassage in routine 
om care find a ready sale for it through [sm 
the pharmacy to patients returning home. iy) 
suk screened (does not come off) with hos- | sei 
pital name at no extra cost in 10 gross “~~ 
quantities. 


$3.85 per dozen 


Gallon 
Less 10% discount on gross orders or twenty gallon 
lots F. O. B. Chicago 


dermacleanser 


SOAPLESS . . . ANTISEPTIC 
FOR THE BATH AND SHAMPOO 


Contains 1 per cent hexachlorophene as a 
germicidal agent, alkylamine laury! sul- 
hate for cleansing, water soluble lanolin 
lor softening and conditioning, and chloro- 
phyl. Dermacleanser’s efficient, non- 
alkaline, hypo-allergenic suds quickly 
removes oily or clinging medication from 
skin and hair. the patient's bath 
and the doctor's and nurse’s washup. 
Leaves skin soft and thoroughly Pann. 


HOTEL 
Division of the Von Hamm-Young Co., Ltd. 
COOKE AND KAWAIAHAO STS. ° 


doren 
gallon 
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IMPORT COMPANY 


HONOLULU 


You can’t go wrong 
when you reach for 


SURGICAL CLEANSER 


Replacing tedious 
instrument scrubbing . . 


Edisonite quickly dissolves stains... 


Both Powder and Solution now colored 
CRYSTAL GREEN 


for positive identification 


YOU can save costly nurse-hours for work that only 
nurses can perform by turning the task of instrument 
cleansing over to EDISONITE SURGICAL CLEANS- 
ER. Dissolves debris from instruments in a 10- to 20- 
minute immersion. Leaves metal, rubber or glass thor- 
oughly, chemically clean. Gives you that extra measure 
of protection against any possible error in identifying 
liquids— because both powder and solution are colored 
Crystal Green. Edisonite, the ‘Chemical fingers” of your 
surgical department, is now safer than ever to use. 


12 cans—60 Ibs. 
100 Ibs.—bulk 


derma surgical 


PREOPERATIVE PREPARATION 
FOR DOCTOR, NURSE AND PATIENT 


Soapless. Non-alkaline. Hypo-allergenic. 
Germicidal. Contains hexachlorophene (3 
per cent by volume), alkylamine lauryl 
sulphate for cleansing, water soluble lano- 
lin for softening, and chlorophyl. pH 
normal. Efficient for the routine pall eae 
especially suggested where soap is contra- 
indicated. Derma Surgical has a cumula- 
tive bacteriostatic action. 


Wholesale Druggists and Hospital Purveyors 
TELEPHONE 6-3561 


e 
a 
e 
. 
e 
> 
4 $24 
6§ 
> i 
: 
| 
q 
e 
e 
3 
7 
4 F. O. B. Chicago 
e 
1 
‘ 
pe 
~ > 
8 oz. $4.25 per | 8 oz. $6.50 per dozen 
Gallon $4.00 Gallon $5.50 gallon 
F.0.8. Chicago F.0.8 Chicago 


NOVEMBER-DECEMBER, 1952 


ALL OAHU MOTORISTS PROCLAIM IT 


THE LEADER! 


Here 
are the 
Figures* 
for the Ist ten 
months of 1952. 
COMPARE! 


IN ITS PRICE FIELD 


CHEVROLET . 
FORD 
PLYMOUTH 


OLDSMOBILE 


De SOTO 
BUICK 
DODGE . 
PONTIAC 
MERCURY . 
CADILLAC 
CHRYSLER 


* Compiled by Honoiv.u Motor Car Dealers’ Ass'n 


...2476 
ee Over a 14 year 
period Oahu 
72 motorists have 
bought more 
OLDSMOBILES 

357 than any other 
ped car in its price 
189 field! 


Compare it feature for feature, fact for 
fact, with any car near its class! Olds- 
mobile alone has the ‘‘Rocket” Engine! 
160 flashing horsepower — new Quadri- 
Jet Carburetor — new high-lift valves! 


Look over the Body by Fisher, the styl- 
ing and trim by Oldsmobile —a perfect 
blending of roomy comfort and smartly 
tailored style! You'll discover you can’t 
match it... for value or performance! 


OLDSMOBILE 


GMC TRUCKS 


859 S. BERETANIA ST. at THOMAS SQUARE PHONE 66151 
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Test for urine-sugar 
in seconds...with New 


(BRAND) 


is URINE-SUGAR ANALYSIS TEST 


UNIVERSAL 
MODEL 


; HE Clinitest (Brand) Urine-sugar 
te. Analysis Set contains every- 
: thing required for reliable urine-sugar testing. The 
Clinitest Reagent Tablets (Sealed in Foil), supplied 
with this Set, present a copper reduction test with 
all reagents compressed into a single tablet. No 
external heating is required as each tablet, on dis- 
solving, generates the necessary heat. 

To perform a test, simply drop one 
Clinitest Reagent Tablet into test tube containing 
proper amount of diluted urine. Allow time for 
reaction, then compare with color scale. A rapid, 
convenient and reliable test for urine-sugar that is 
ideal for doctor, patient and laboratory. 

Each Set contains 10 Clinitest 
Reagent Tablets individually sealed in foil. Tablets 
may be replaced with either additional tablets 
sealed in foil from No. 2157, boxes of 24, or with 
No. 2107 bottles of 36. Contact our representative 
for literature. 


covot 


—— 


HOTEL IMPORT COMPANY 
P. O. BOX 2630 
HONOLULU 3, HAWAII 


~AMES COMPANY,INC. | 
Elkhart, Indiana, U.S.A. 
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Sta-Slim Grade AA 
: SKIMMED MILK 
| Solves the Problem! 


Overweight patients need not eliminate milk 
from their diets. Dairymen’s Sta-Slim Milk 
gives them the milk nutrients, the proteins and 
minerals, the beauty-building, health-building 
factors of milk. You give your patients the ben- 


efits of milk with almost none of the butter-fat. 


DAIRYMEN'S STA-SLIM 


Low in Calories-High in Food Value 
Available for Home Delivery and at Stores. 


Dairymen's 
HEARTIEST ASSOCIATION, LTD. 
SE ASON’S A Division of Creameries of America, Inc. 


GREETINGS 
For Home Delivery—Telephone Honolulu 9-0591 


from 
DAIRY MEN’S 
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Highly effective Welltolerated +  Imparts a feeling of well-being 


@ 


AYERST, McKENNA & HARRISON Limited + New York, N. Y. * Montreal, Canada 
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How this Man Helps Protect Your 
Recommendation of Carnation 


HE’S A CARNATION FIELD MAN...a skilled animal husbandry 
specialist. As an expert guardian of Carnation quality, he 
makes periodic inspections of dairy farms that supply 
milk to Carnation plants. He checks herds, equipment, 
sanitary conditions...rejects milk that fails to meet Car- 
nation’s high standards. In this way he, and 150 others 
like him, help protect your recommendation of Carnation. 


Carnation Gives Your Recommendation This 
5-WAY PROTECTION 


1. Carnation constantly improves the raw milk supply. Cattle from 

world champion Carnation bloodlines are distributed to dairy 

farmers throughout the country to improve the quality of the 

milk supplied to Carnation evaporating plants. 

2. Carnation processes ALL milk sold under the Carnation label. 

From cow to can it is processed with prescription accuracy in 

Carnation’s own plants under its own supervision. | 

3. Carnation quality control continues even AFTER the milk leaves _ values of whole milk 
the plant. To be sure of freshness and highest quality, Carnation FORTIFIED with 400 units 
salesmen use a special code control in making frequent inspec- of vitamin D per pint 


tions of dealers’ stocks. P : 
HEAT-REFINED for easier 
4. Carnation Milk is everywhere. Mothers can get Carnation Milk digestibility — 


wherever they travel...in virtually every grocery store in ‘ 
every town in America. ; ‘STERILIZED in, the sealed 
5. Carnation accepts only high quality milk fer processing. This can for complete safety 
quality is assured through the vigilance of such Carnation Field 

Men as the man above. 


“The Milk Every Doctor Knows” 
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picine 
IN THIS CHAR. 


POWERFUL ME 


You members of the medical profession may 
doubt the efficacy of such mid-jungle witch- 
craft... but you can't deny the power of this 
symbol which stands for Remington Rand 
in any part of the world . . . and which means 
proven quality to every profession including 
the medical. Hospitals, clinics and doctors’ 
offices everywhere have hiked efficiency 
through use of Remington Rand equipment. 
Be it typewriters, calculators, adding 
machines or business systems . . . there 

is no finer quality than ours. 


THE FIRST NAME IN TYPEWRITERS 


833 Alakea Street Phone 5-9575 
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N artificial feeding, Dryco stands out 

as the ideal infant food in every sig- 
nificant respect. We invite you to compare 
the specific advantages of Dryco with 
any other infant food, as a supplement 
or substitute of breast milk. 

Dryco is pure, nutritious cow’s milk, 
not merely modified to “imitate” the 
analysis of human milk, but correctly 
adjusted to compensate for the major 
biological differences between cow’s milk 
and human milk. Dryco is a superior 
substitute for breast milk. 

The following vital factors account for 
the superiority of Dryco as an infant 
food: 


LEVEL. Provides the required amount 
of amino acids essential to the growth 
of infants. 


Q ¢ SUFFICIENTLY HIGH PROTEIN 
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Vitamin 
Infant 


THE COMPANT 


REDUCED FAT CONTENT. Adequate 
for nutrition but helps avoid diges- 
tive upsets often associated with high 
fat feedings. 


© FLEXIBILITY. Moderate carbohy- 
drate content keeps this factor under 
individual control of the prescribing 
physician, 


* VITAMINS AND MINERALS. Ade- 

} quate natural amounts of vitamins B, 

<<) and B.(G). Fortified with vitamins A 

and D. Generous supply of calcium 
and phosphorus. 


COMPARE DRYCO WITH ANY OTHER 
INFANT FOOD 


Dryco stands out as an ideal food for 
infants . . . nutritious, practical and eco- 
nomical. For over 30 years Dryco has en- 
joyed an impressive clinical record in infant 
feeding. 


Compare Dryco for quality! Prescribe Dryco with confidence! 


DRYEO 


THE BORDEN COMPANY © 350 MADISON AVENUE 
New York 17, N. Y., U. S. A. wt 
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Dismayed as she is at the thought of existing without candy 
and desserts, she is likely to adhere to his diet instructions, for 
Dr. Harris has a way of encouraging trust in his medical opinion, 
Likewise, he has reliance in others whose performance has proved 
their dependability. He especially favors those who, like himself, 
go well beyond ordinary demands to serve humanity, 


That is one reason why he likes to prescribe the products of a 


pharmaceutical company which is engaged in . . . 
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... additional services for diabetics 


« 


Aside from having pioneered in the production of 
lletin (Insulin, Lilly), Eli Lilly and Company has 
assumed other wide responsibilities in connection with 
diabetes. An extensive research program has not 

only served in the development of improved Insulin 
preparations but has aided in the dissemination 

of much significant clinical information. In collaboration 
with others, a quick, simple, and accurate method 

of screening blood specimens for the presence of abnormal 
levels of sugar has been developed. Large-scale 
diabetes detection has been facilitated. Handbooks, diet 
sheets, and emergency instruction cards are among 

the many complimentary services which Eli Lilly and 
Company is pleased to furnish to physicians 

as aids in the care of their diabetic patients. 


ELIE LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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The Mismanagement of Chronic Abdominopelvic Pain 


R. T. WEST, M.D. 
HONOLULU 


T is unfortunate that so many patients, and 

far too many doctors, are imbued with the idea 
that the only solution for many of the ailments of 
women, especially for 
chronic pain and dis- 
comfort in the abdom- 
inopelvic region, is 
surgery. Because of 
this, a large number of 
unwise and unneces- 
sary laparotomies are 
being performed, too 
many of them in the 
abdomens of unfortu- 
nate women who hap- 
pen to complain of 
chronic low abdom- 
inal pain. 

We will have to admit that the opening up of 
the field of surgery some fifty-five years ago 
furnished us the key with which we were able to 
unlock the caverns of ignorance of living path- 
ology, and that modern surgery has been one of 
the chief factors in relieving suffering and in the 
saving of lives. However, during this past half 
century many changes have taken place in the 
entire field of medicine and there is no reason why 
we should continue to keep surgery on a plane far 
above its present proper level in the treatment of 
some of the ills of womankind. We should con- 
tinue to evolve and it is time that we put surgery 
in its proper but very necessary place, for not only 
do many of these ill-advised, improperly evaluated, 
ailing women receive no benefit from the surgical 
procedures, but a goodly number of them are 
actually made worse." 

We will all agree that women with abdomino- 
pelvic pain can be most baffling and that a keen 
insight and considerable experience and time are 
required in order to make a proper interpretation 
of such cases, We all know that pain in itself 
does not necessarily mean organic disease—very 
few headaches are treated with craniotomies, and 
we accept the fact that severe and sometimes even 
prostrating dysmenorrhea can have no definite 
visceral lesion as a causative factor. Why, then, 
do so many doctors feel that they must resort to 


DR. WEST 


Read before the sixty-second annual meeting of the Hawaii Terri- 
torial Medical Association, May 3, 1952. 

1 Atlee, H. B.: Chronic Right-Sided Pain in Women, Canad. Med. 
Ass'n. J. $3:122 (Aug.) 1945. 


surgery (too often the initial therapeutic attempt) 
in the treatment of women with chronic abdomino- 
pelvic pain? The only answer, it seems to me, is 
that we are definitely in a rut—a rut from which 
only too few are trying to extricate themselves, 
chiefly because it is too often much more profitable 
for the doctor not to be thorough.* 


A Typical Case 


Let us take a quick glance at a typical case of a 
woman who complains of chronic abdominopelvic pain. 
When a female patient presents such a complaint, it is 
the usual tendency for the doctor to feel that his fingers 
will quickly detect the underlying pathologic cause, 
and so only a very short history is taken, a urinalysis 
ordered, and an abdominopelvic examination done. The 
significant findings are often inconsequential. Probably 
there is slight tenderness in both adnexae, some dis- 
comfort on movement of the cervix, and most often 
tenderness in both lower abdominal quadrants, espe- 
cially around and below McBurney’s point. The uri- 
nalysis is not significant. The doctor too often is dis- 
appointed in these indefinite findings. He would have 
been delighted to have found an adnexal or uterine mass, 
even if it was only a small one. However, since he is 
stumped without any definite pathological findings, and 
feeling that he must impress the patient with his diag- 
nostic acumen, he explains to her that her trouble is 
no doubt due to chronic appendicitis. Following such a 
diagnosis, it does not take long for both parties to 
agree that it would be best to have the appendix re- 
moved, for it is a known fact that it takes much more 
time and self-confidence to advise a woman with chronic 
abdominopelvic pain not to be operated upon than it 
does to convince her that she needs surgery. And along 
this line, I would like to state emphatically that I feel 
there is no more unscrupulous and unprincipled person 
than a doctor who intimates that he should operate in 
order to make sure her trouble is not cancer, when he 
knows full well that that is only the remotest of 
possibilities. 

At this point I would like to interject a remark made 
by Gordon," who wrote that “A typical appendix inci- 
sion does much less harm than the midline approach of 
so many operators with consistent mental reservations, 
since it makes resection of both ovaries, and round liga- 
ment suspension of the uterus, difficult or impossible.” 

Well, to get on with the story, she has her appen- 
dectomy. True, it was not inflamed—after all the diag- 
nosis was chronic, not acute appendicitis. So with this 
rationalization the surgeon closes the abdomen and the 
case. 

After surgery, the patient improves—for a short time 
—but only too soon do her symptoms recur, With the 


2 Bennett, A. E.: Faulty Management of Psychiatric Syndromes 
Simulating Organic Disease, J.A.M.A, 130: 1203 (Apr. 27) 1946. 


* Gordon, C. A.: Pelvic and Abdominal Pain in Women, Rev. of 


Gastroenterology, 12:353 (Sept.-Oct.) 1945. 
{ 105] 


: 
| 4 
) 
| 
| 
1 
i 


106 


inexplicable return of her, pain, the doctor, after another 
fruitless but not too thorough search for a definite causa- 
tive factor, finally decides and convinces the patient that 
her trouble is in her female organs and that the only 
hope for her is another operation. This time the surgeon 
has a fair choice of a number of meddling procedures 
which he might perform, The ovary might be “scraped,” 
or even removed if there is a large enough corpus luteal 
cyst present; the uterus might be suspended by any 
number of definite or modified procedures, and the tubes 
can be dealt with as the mood and exposure permit. 
Anyway, something is removed, since this is very neces- 
sary for its psychotherapeutic effect on both surgeon 
and patient. 

Again, the patient improves. The rest in the hospital, 
the attention from friends and family, the beautiful 
sweet-smelling flowers, the removal of some emotional 
and physical strain and stress of living have all helped 
tremendously. This time the patient remains well— 
at least long enough to pay her bill—and then she 
slumps into her usual difficulties. 

So the tragedy is repeated; only this time it is with 
a diagnosis of adhesions—-and naturally it is the patient's 
fault. The sad news is broken to her and she is left to 
decide between probably enduring the discomfort the 
rest of her life or having her doctor go into her belly 
again and take care of things. Still full of faith and 
feminine hope, she acquiesces. 

At the time of this third operation, nothing very 
pathological is found, but it seems that this lack of find- 
ings is the signal for the removal of her uterus along 
with the remaining ovarian tissue. The logic is that since 
her discomfort is in her pelvis, the contents of the pelvis 
must be the source of her trouble. Postoperatively, it is 
finally realized that this was just the thing that was 
needed to trip her over the emotional cliff. If she was a 
little perplexed when she was first seen, she is now really 
confused. She is far from being cured, because no defini- 
tive treatment has been carried out; instead, her condi- 
tion is worse because of the removal of innocent pelvic 
organs, 

About this time even the most confirmed operator 
wishes he had never seen this patient and questions the 
much publicized healing prowess of the renowned 
scalpel. He finds himself at the end of his therapeutic 
rope and grabs on to the nearest internist or psychiatrist 
for help. He obviously refers this patient to them as a 
neurasthenic chiefly because he has failed to effect a cure 
by surgery. The patient would have been better off if 
he had done this at the beginning; but by this time, 
unless she happens to be passed on to a patient, under- 
standing and experienced physician, her chances of being 
salvaged are almost nil. 


Perhaps some of you think this case history has 
been exaggerated. However, think back and I am 
sure many of you will remember similar cases. The 
fact that most of the cases brought to mind were 
under the care of some other doctor only proves 
that many patients with chronic abdominopelvic 
pain whom you think you have cured have really 
gone elsewhere. Ask yourself these questions: In 
how many of your appendectomies in women did 
you find it not to be the source of the trouble? 
In how many of your laparotomies do you carry 
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out unnecessary surgery to justify opening the 
abdomen? How often do you advise surgery for 
a small cystic ovary or an indefinite mass after one 
pelvic examination? How often do you make a 
diagnosis of postoperative adhesions without thor- 
oughly investigating the case? How often do you 
question your female patients about their emo- 
tional life? 

I maintain that in these days of sulfa and anti- 
biotic therapy, organic pathology plays a very un- 
important role in the over-all etiology of chronic 
pelvic pain. There are several conditions, or sup- 
posed conditions, which are traditionally diag- 
nosed as being the cause of chronic abdominopelvic 
pain, but which rarely are. The most common 
are: chronic appendicitis, postoperative adhesions, 
ovarian cysts and retrodisplaced uteri. 


Chronic Appendicitis 


It seems strange that most good surgeons are 
quite definite about the non-existence of chronic 
appendicitis, yet it is for this one condition that a 
large number of laparotomies are done. It must 
be more than just a coincidence that one of the 
most constant findings of a gynecologist in cases 
of chronic abdominopelvic pain is an appendec- 
tomy scar. Some surgeons just do not visualize 
anything except organic pathology as the cause of 
chronic right lower quadrant pain. I believe it is 
about time we shied away from the diagnosis of 
chronic appendicitis. More thorough investiga- 
tion, more time spent in talking to the patient, and 
more understanding of the patient as an individual 
will make us realize that the majority of cases of 
right lower quadrant pain, chronic in nature, have 
a functional rather than an organic background.‘ 


Postoperative Adhesions 


Next, why do so many physicians persist in 
blaming postoperative adhesions as the cause of 
chronic lower abdominal pain when we know 
there is no substantiated evidence to bear this out? 
We should remember that adhesions cause pain 
only when there is obstruction or traction, and 
that adhesions between tube and ovary, uterus and 
ovary, uterus and gut, and gut to gut do not cause 
pain.* The lysis of- adhesions not causing traction 
or obstruction cannot be expected to relieve the 
abdominal symptoms of which the patient com- 
plains. Here, again, we should make further 
clinical investigations before considering a diag- 
nosis of postoperative adhesions, especially before 
subjecting a woman to another abdominal opera- 
tion. 


7 Mengert, W. F.: Referred Pelvic Pain, South. Med. J. 36:256 
(Apr.) 1943 
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Ovarian “Cysts” 


Now a few words about the most mistreated 
organ in the female, the ovary. I believe that many 
ovaries would be spared if the operating surgeon 
would think of them as female testicles. Here are 
two things to remember about ovaries: (1) normal 
ovaries are as tender to pressure as are the male 
gonads; (2) ovarian cysts cause no pain by their 
internal pressure because there is no peritoneum 
covering the ovary and therefore no pain sensory 
pathways to that organ.’ We all know of cases 
where enormous ovarian cysts or tumors have been 
present for years without causing pain. Even non- 
invasive cancer of the ovary causes no pain. Why, 
then, are so many women with chronic abdomino- 
pelvic pain advised to have tender and slightly 
enlarged ovaries removed? The tenderness, as 
noted, is quite often very normal and the enlarge- 
ment is most often due to a ripe Graafian follicle 
or corpus luteum cyst which may in itself be as 
large as, or larger than, the rest of the ovary. It is 
unfortunate that so many surgeons, on finding a 
normal appendix, remove an ovary because it hap- 
pens to contain many large physiological ripe 
Graafian follicles, and then call it a cystic ovary, 
feeling satisfied that it was the cause of the right 
lower quadrant pain. Such poor surgical judg- 
ment should be classified in its proper category as 
mayhem. Strangely enough, in spite of all the 
miseries attributed to the unfortunate ovary by 
both doctor and patient, a diseased tube or an 
infected cervix is much more commonly the cause 


of pelvic pain. 
Retrodisplaced Uteri 


Attributing chronic abdominopelvic pain to a 
retrodisplaced uterus is definitely a hangover from 
the days when women went to doctors for vaginal 
examinations only when they were having pelvic 
symptoms. In other words, it was not realized 
that the majority of women with retrodisplaced 
uteri were symptomless and remained symptom- 
less. The multiplicity of cures or operations ad- 
vocated for the treatment of this condition and its 
supposed symptoms should have made us realize 
earlier that a ‘tipped womb” had nothing what- 
ever to do with the symptoms. 

In spite of this available knowledge, however, 
uteri continue to be suspended for symptoms such 
as backache, fatigue, irritability, sterility, dys- 
menorrhea, pelvic pain, lower abdominal pain, 
dyspareunia, etc. The fact remains that a retro- 
displaced uterus very rarely causes these symptoms. 
No doubt, many will disagree with this latter 


McFarlane, K. T.: 


Pelvic Pain, Canad. Med. Ass'n. J. 5$5:267 
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statement, but I feel that as time passes, more and 
more doctors will fall into line with this conserva- 
tive type of thinking. 

For instance, Graves’ textbook of gynecology, 
written in 1916, states, ‘. . . there can be no doubt 
that the great majority of women with retroversion 
suffer in some way from the condition.’ And he 
goes on to say, “It is the commonest occurrence 
to see active, athletic, good tempered women after 
several childbirths become nervous, irritable, un- 
reasonable, discontented, easily exhausted, and ap- 
parently completely changed, both nervously and 
physically, as a result of the constant pelvic dis- 
comfort and weakness from retroversion. “i 
With all due respect to this great gynecologist, he 
must have had very poor insight into a woman's 
emotional problems, her anxieties, tensions, fears, 
etc. On the other hand, Kelly in his textbook 
written in 1928, twelve years later, says, ‘This 
retrodisplacement is also important as it looms up 
large in the minds of many women as well as of 
our general practitioners, still lingering as the one 
plausible explanation of a woman's backache, 
dysmenorrhea, constipation and general malaise.” 
Janey, in his medical gynecology written seven 
years ago, says, ‘“Retroflexion and retrocession . . . 
of the uterus do not produce symptoms.” But he 
still feels that, ‘In the acquired retroversions, the 
incidence of + eee is about 20 per cent . in 
the congenital . . . about 5 per cent. 

I feel that even his figures are too high. In my 
gynecologic practice, I rarely use a pessary and 
almost never suspend a uterus, but I do spend 
considerable time talking to my patients. In spite 
of this, I have not found that my patients go 
around suffering any more than anyone else's. For 
instance, just last month a patient who had been 
wearing a pessary for one year came in complain- 
ing that she still had backaches. On examination 
a retroflexed uterus, for which she was being 
treated, was found, but x-rays revealed an old 
injury of a vertebral body. If her former physician 
had realized that a retroflexed uterus rarely pro- 
duces symptoms, and had gone a little more into 
his patient's history, I am sure he would have dis- 
covered her trouble began soon after she fell out 
of bed eighteen months previously. 


The Usual Causes 


I feel that women who complain of chronic 
lower abdominal or abdominopelvic pain get 
pushed around, medically and surgically speaking, 
much more than any other group of patients, and 
that this will continue to be the case until we 
routinely make a more thorough investigation, not 
only of their physical status but especially of their 
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emotional life.’ Anxiety states, chronic tension, 
marital difficulties, domestic troubles, sexual ig- 
norance, sexual conflicts, chronic sexual stimula- 
tion, fear of pregnancy, fear of pelvic disease, fear 
of pelvic cancer and many other emotional up- 
heavals are the most frequent causes of chronic 
abdominopelvic pain. These conditions cannot be 
tested for in the laboratory; the physical findings 
are only suggestive; the real facts can only be 
unearthed by a definite investigation of your 
patient's emotional background. In order to do 
this, you must first get the confidence of your 
patient and then probe gently, but determinedly, 
into her past and present emotional history. When 
did her symptoms begin? During courtship? After 
marriage? After pregnancy? Was there some 
definite change in her pattern of life at the time 
her symptoms began? If married, how often does 
she have coitus? Is it satisfactory? Is there as- 
sociated pain? Fear? Disgust? Does she have an 
orgasm? Are there any in-law difficulties? Finan- 
cial difficulties? Social troubles? Religious dif- 
ferences, and so forth? 


Case Report 


Mrs. V.H., age 45, had had three operations—appen- 
dectomy, uterine suspension, and a bilateral salpingec- 
tomy with left oophorectomy—and had just been advised 
to have her uterus out because of her persisting symp- 
toms of abdominopelvic discomfort. Physical examina- 
tion revealed the usual generalized pelvic tenderness and 
tenderness over the entire large bowel. Questioning re- 
vealed that she had been unhappy all her married life, her 
sexual life had always been unpleasant, and at the time 
I saw her, she was trying to obtain a divorce from her 
husband who had left her one year ago. She agreed that 
her symptoms were often initiated or aggravated at times 
of emotional tension, but that she had always hoped and 
had been led to believe that surgery would relieve her 
discomfort. With a better insight into her condition, she 
has for the past year been getting along very well with 
occasional use of antispasmodics and mild sedatives. Her 
parting remark on her last visit was, “Why didn’t any 
of the other ten doctors I have seen ever question me 
about my family life?” I had no answer. 


* Miller, W. R Psychogenic Factors in Pelvic Pain, J.A.M.A, 
134:938 (July 12) 1947 
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Comment 


The above case history is neither unusual nor 
uncommon. Time does not permit my reiterating 
many other cases. The stories are different but 
the basic factors—-etiology, emotional tension, 
anxiety, fear, etc.—are always there. This means 
that the treatment is non-surgical. 

Dr. Look, of Winston-Salem, reported that in 
his referred practice, one-third of the women with 
pelvic complaints had functional pelvic disease; 
that is, symptoms were out of proportion to the 
demonstrable pelvic lesion, or there was no organic 
lesion present. If this is so, then I would venture 
to say that in a general or group practice, the 
incidence would be more on the order of one-half. 


Summary 

In treating these patients, there is one prime 
requisite: they must be thoroughly convinced that 
their troubles are not serious and that there is no 
organic basis for the complaints. This necessitates 
a thorough physical examination and quite often 
x-rays of the urinary and intestinal tracts and 
spine. Besides this, time must be spent in digging 
out the patient’s emotional difficulties. This in 
turn must be followed with an unhurried ex- 
planation of the mechanism of her discomfort. To 
tell a patient it is ‘all in her mind” is of no 
therapeutic value, but instead builds up a resent- 
ment between the patient and her doctor. 

Very few of these cases need a psychiatrist's 
help; in fact, there is much less psychic trauma if 
her own doctor follows through with whatever 
psychotherapy is required. In this present day 
and age, however, this is easier said than done 
because too many specialists and more and more 
general practitioners are losing the ability to treat 
the patient instead of the disease. We are losing 
the art of medicine and are becoming mere tech- 
nicians—especially when it involves treating 
women with chronic abdominopelvic pain. 
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HE diagnosis of infectious mononucleosis 
presents little difficulty in a patient having 
pharyngitis, lymphadenopathy, and splenomegaly, 
in whom there is a lymphocytosis including 
atypical cells, and in whom there is a significant 
titer of heterophile antibody agglutination as 
demonstrated by Paul and Bunnell.'| Unfortu- 
nately these generally accepted criteria are not pre- 
cise. Clinically the disease occurs in epidemic and 
endemic forms. Involvement of various organ 
systems* resulting in hepatitis,*: rashes,” pneu- 
monitis,’:*» meningitis, encephalitis, peripheral 
neuropathy,” hematuria,'® diarrhea,'' thrombocy- 
topenic purpura,'* and hemolytic reaction’ ™ 
often focusses attention primarily to these mani- 
festations thus delaying proper diagnosis. Barker, 
Capps and Allen,'® and Litwins and Liebowitz,'® 
have reported the presence of atypical lymphocytes 
during virus infections other than infectious mono- 
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nucleosis, while Goldthwait and Eliot'? studied 
these cells in individuals who, although exposed to 
probable infectious mononucleosis, were without 


clinical or other labor- 
atory evidence of this 
disease. Heterophile 
antibody agglutination 
has been absent in as 
many as 57 per cent of 
the cases in some re- 
ports,'* while signifi- 
cant titers do occur in 
the absence of this dis- 
ease following liver 
injections, in serum 


a 
sickness, in hemato- R 


iscrasias 
logic dyscrasias, in tu- VAN AVERY 
berculosis, and in 


other bacterial infections.’ In practice, cases with 
findings strongly suggestive of infectious mono- 
nucleosis are encountered who do not meet the 
specific requirements for diagnosis. These incom- 
plete cases present perplexing problems to the 
busy clinician; inclusion of them in reports by 
some and not by other authors may partially ex- 
plain the wide range of incidence of the various 
features. 

The records of 74 individuals with a discharge 
diagnosis of infectious mononucleosis who were 
hospitalized at Tripler Army Hospital between 
January 1950 and March 1952 have been reviewed 
by us. Twenty-one cases were excluded from the 
study because of insufficient evidence, or evidence 
of other infection. Thirty-nine cases were con- 
sidered proven on the basis of the presence of two 
or more of the diagnostic criteria. In 14 cases, the 
diagnosis was probable, but not proven. The age 
range was similar; over 75 per cent of both groups 
were between 18 and 25 years. Two of the 39 
proven casese were female as was | of the probable 
cases. Tables 1, 2, and 3 compare the incidence 
of the symptoms, physical findings and results of 
laboratory studies in these groups with reports in 
the literature. 
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TABLE |.—Symptoms (in Percent). 


TRIPLER HOSPITAL 


Proven 
Fever $9 
Sore Throat 56 
Malaise 54 
Headache 
Cough il 
Nodes 33 
Chills 4 
Rash 8 
Neck 


TABLE 


TRIPLER HOSPITAL 
Prob 


Proven able 
Lymphadenopathy 
ervica 90 93 
Axillary 62 79 
Inguinal 62 71 
Epitrochlear 39 46 
Pharyngitis i9 
Tonsillitis 46 i4 
Hepatomegaly 26 6 
Splenomegaly $6 $7 
Rash ~ 21 
Jaundice 3 7 
Pulmonary 13 14 
TABLE 
WRC Below 5,000 
Above 10,000 
Over 50% Lymphocytes 
Over 10% Abnormal Lymphs 


Heterophile Agglutination 
Pneumonitis (X-ray) 
Abnormal Hepatic Function 


In general, the incidence of the clinical findings 
was similar in both our groups, falling into ranges 
of other reported series. Lymphocytosis, atypical 
lymphocytes and heterophile antibody agglutina- 
tion occurred less frequently in the unproven than 
in the proven group. While there have been 
reports®: '? in which the diagnosis was made on 
the basis of laboratory evidence with minimal 
clinical findings, the diagnosis in our unproven 
group is based primarily on the clinical findings 
without laboratory substantiation. This suggests 
that the disease exists in a clinical form which is 
difficult to recognize because of the borderline or 
absent confirmatory laboratory studies. 

In the proven group there were cases of unusual 

* Read, J. T.. and Helwig, F. ¢ 
Analysis of Three Hundred Cases with Three Characterized by Rare 
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2.—Physical Findings (in 


3.—Lahoratory Studies (in 


TRIPLER HOSPITAL 
Prob 


LITERATURE REFPRENCES 


rob 
able 5 20 1 22 23 24 
64 90 22 44 OR 87 56 
43 sO 49 $2 41 73 64 
sO 20 24 25 4 56 60 
45 60 24 45 24 
1 13 10 22 

»9 40 27 24 
21 60 17 x 

+ i? 

4 5 3 


Percent). 


LITERATURE REFERENCES 


5 7 20 21 2 23 24 
8H oR 10¢ 96 
% 7s 
16 ) 
38 »9 
9 
48 49 43 
10 $2 46 
17 15 7 
40 35 38 43 25 
16 8 1 il 
il 6 4 7 5 
5 


Percent). 


i LITERATURE REFERENCES 
Proven 5 4 7 24 
q 7 0 4 12 
43 7 50 36 
64 97 & 9? 
62 21 100 
Rs 43 90 7 89 62 80 
5 3 
31 14 90 4 


interest because of other disease entities present at 
the same time. In one case having heterophile 
antibody agglutination in titers of 1:6400 and a 
70-85 per cent lymphocytosis containing 50 per 
cent atypical forms, roentgenographic demonstra- 
tion of a pneumonitis of the left lung was asso- 
ciated with cold agglutination titers of 1:160. 
These findings were thought to represent a coin- 
cidental occurrence of primary atypical pneumonia. 
In another case whose blood contained 70-80 per 
cent lymphocytes with up to 32 per cent atypical 
forms and agglutinated sheep cells in a titer of 
800, chancroid and primary lues were diagnosed 
by bacteriologic and darkfield examination of the 
exudate from a penile ulcer. Although these cases 
were somewhat confusing, the diagnosis in each 
was easily established by laboratory evaluation. 
The absence of such confirmatory evidence in the 
cases of the unproven group was of marked con- 
cern to the doctor. As will be shown in the follow- 
ing case reports, some of these individuals were 
acutely ill and the selection of proper therapy was 
difficult. 
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Age 


Symptoms 
Sore Throat 
Chill 
Fever 
Headache 
Findings 
Pharyngitis 
Nodes-—Cervical 
Axillary 
Epitrochlear 
Inguinal 


Hepatomegaly 

Splenomegaly 
Laboratory 

5-10,000 WBC 

45-51% Lymphocytes 

HAA®* Not Significant 

Normal Liver Function 
Hospitalization (WKS) 


* Heterophile Antibody Agglutination 


Table 4 lists the findings in the most common 
problem encountered. Each of the five cases pre- 
sented as a febrile illness with other complaints. 
Infectious Mononucleosis was strongly considered 
in each because of the adenopathy, splenomegaly 
and hepatomegaly found on physical examination. 
The laboratory data failed to substantiate this im- 
pression. A differential of 45-51 per cent lympho- 
cytes occurred in all. Atypical cells were noted in 
only one. In four of the cases there was no hetero- 
phile agglutination while in the fifth a rise in titer 
to 1:28 developed between the first and second 
weeks. Liver function studies were normal. Of 
the other possibilities, infectious lymphocytosis is 
not likely in these cases in view of the spleno- 
megaly, lymphadenopathy and absence of the 
characteristic blood picture.*° Beta hemolytic strep- 
tococci were grown from the throat of only one 
individual who had marked generalized lympha- 
denopathy, splenomegaly, and hepatomegaly with 
only a mild non-exudative pharyngitis. On symp- 
tomatic therapy alone in four cases, the course 
was benign with loss of symptoms and regression 
of the findings over the period of hospitalization 
of 2-4 weeks. One patient received penicillin 
without effect on the similar benign course. 


Case Reports 


CASE 6, a 13-year-old boy, was admitted to the hos- 
pital for headache of eight hours duration without other 
complaint. Two weeks prior to admission, a 3-4 day 
period of dull substernal pain had subsided spontane- 
ously. Examination showed a temperature of 101° F., 
pulse 120, and blood pressure 116/60. The lungs were 
clear. Although the heart was not enlarged, systolic 
murmurs at the apex and base were noted to vary with 
changes in position. The tip of the spleen was felt and 
discrete enlarged lymph nodes were palpable in the 
cervical, axillary, epitrochlear and inguinal regions. Def- 
inite neck rigidity was associated with pain on straight 
leg raising. The white cell count throughout hospi- 
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talization varied between 5,000 and 10,000 with 21-51 
per cent lymphocytes, none of which were atypical. A 
maximum sedimentation rate of 17 was present on the 
eighth day. Cerebrospinal fluid was normal in ap- 
pearance and in chemical analysis. Despite the presence 
of 9 leucocytes per cubic mm., of which 8 were poly- 
morphonuclear, no organisms were seen on smear nor 
grown by culture of the spinal fluid. Blood cultures on 
7 occasions were negative for bacteria. The heterophile 
antibody agglutination (unabsorbed) was inconstantly 
positive in titers of 1:100 in the first week and 1;200 
in the third week, and was negative in the second 
and fourth weeks. Liver function studies were normal. 
Roentgenographic examination of the chest showed nor- 
mal heart and lungs, but soft tissue studies of the ab- 
domen demonstrated moderate hepatomegaly and sple- 
nomegaly. Daily temperature spikes of 101° to 104° F, 
for two weeks were associated with the changes in the 
murmurs noted on admission, At no time were petechiae 
seen. He received only symptomatic treatment and spon- 
taneous recovery occurred. 

At the time of admission, the possibility of a central 
nervous system infection was eliminated by examination 
of the cerebrospinal fluid. Subacute bacterial endocarditis 
was considered, but discarded on the basis of the nega- 
tive blood cultures. Infectious mononucleosis which 
was considered on the second hospital day was eventually 
accepted as the proper diagnosis because of the course 
and spontaneous cure. 

CASE 7, a 24-year-old woman, was admitted to the 
hospital with a five day history of headache, backache, 
fever and nausea. Two days prior to admission, the 
presence of albuminuria, hematuria, and pyuria was dis- 
covered in the outpatient department. Persistence of 
these findings led to admission for further evaluation at 
which time a history of a moderate sore throat four 
weeks previously was obtained. The significant findings 
on admission consisted of a temperature of 99° F., 
bilateral costovertebral angle tenderness and minimal 
axillary and inguinal lymphadenopathy. The white count 
was between 5 and 10,000 with 60 per cent mononuclear 
forms of which 5-11 were atypical cells. Repeat uri- 
nalyses and urine cultures were negative. The heterophile 
antibody showed a rise in absorbed titer from 1:14 to 
1:28 during the second week and fell to 1:14 in the third 
and fourth weeks. Cephalin flocculation, thymol turbid- 
ity, icteric index and serum bilirubin were significantly 
elevated for two to four weeks. During hospitalization, 
the patient remained afebrile. No hepatic enlargement 
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or tenderness could be demonstrated despite the de- 
velopment of jaundice and abnormal liver function 
studies. Further transient enlargement of the axillary 
and inguinal lymph nodes occurred. 


Comment 


The differentiation of infectious mononucleosis 
and viral hepatitis is often extremely difficult. 
Lymph node enlargement, lymphocytosis with 
atypical forms, and evidence of impaired hepatic 
function is found in both diseases. Pharyngitis and 
heterophile antibody agglutination are cited as the 
main differentiating features.**. ** In this one case, 
it is considered that the consistent transient rise 
and fall of heterophile antibody agglutinins over 
the period of two weeks is significant despite 
failure to reach diagnostic levels. 


Case Report 

CASE 8, a 27-year-old physician, was hospitalized with 
the complaint of fatigue of four days duration. Sore 
throat and posterior cervical lymphadenopathy were 
noted on the day of admission. Two weeks before ad- 
mission he had complained of nausea, headache, stiff 
neck and fever to 101.6° F. On admission the patient 
was lethargic with temperature of 98.4° F. Slight injec- 
tion of the posterior pharynx was present. The posterior 
cervical and occipital lymph nodes were enlarged with 
tenderness and the spleen was palpable 2-3 centimeters 
below the costal margin. Laboratory studies showed 
5-10,000 white cells with 50-74 lymphocytes including 
12 lymphoblasts, 5-10 prolymphocytes and some atypical 
cells. Bone marrow examination was normal. Hetero- 
phile antibody agglutinations were negative except one 
titer of 1:16. Transient abnormality of liver function 
studies occurred. During the five weeks of hospitaliza- 
tion, lethargy was marked and generalized lymph node 
enlargement occurred. The patient was rehospitalized 
after one week because of malaise and anorexia. At that 
time, tenderness with a sense of resistance was found in 
the right upper quadrant. Hepatitis with abnormal 
liver function studies persisted for the subsequent three 
months of hospitalization. During this second hospi- 
talization, the spleen gradually reduced in size and 
became non-palpable. The generalized lymph node en- 
largement persisted. The heterophile antibody agglutina- 
tion titer again was never over 1:14. 

During the first hospitalization considerable concern 
existed over the possibility of leukemia because of the 
reticuloendotheliosis with immature lymphocytes in the 
peripheral blood. This was ruled out on the basis of 
normal bone marrow. Later a prolonged period of 
subacute hepatitis required further hospitalization. This 
is of interest because of reports of impaired hepatic 
function caused by infectious mononucleosis lasting as 
long as 31 months* and its possible contributory effect to 
the development of cirrhosis.” The findings of pharyn- 

™ Peterson, R. E Hepatic 
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geal injection, lymphadenopathy, splenomegaly, lympho- 
cytosis containing abnormal cells, and hepatitis are con- 
sidered evidence of infectious mononucleosis despite the 
absence of heterophile antibody agglutination. 


Summary and Conclusion 

The records of 53 cases of infectious mono- 
nucleosis seen at Tripler Army Hospital were 
analyzed and divided into two groups. Thirty-nine 
cases were considered to have a proven diagnosis 
and in 14 cases the diagnosis was probable. Cases 
are presented in which the clinical impression 
could not be completely confirmed by laboratory 
studies, thus posing diagnostic and therapeutic 
problems. 

Infectious mononucleosis is easily recognized in 
classical form. It may be diagnosed in a subclinical 
form by laboratory methods. It is believed on the 
basis of the present study that this disease may 
also be characterized by clinical findings in which 
laboratory confirmation is lacking. 


Discussion 

Dr. F. L. Gites: — We have had the unusual op- 
portunity of hearing from Captain Van Avery and 
Colonel Lynn a comprehensive summary of the diagnos- 
tic problems which may arise in the diagnosis of 
infectious mononucleosis. These experiences should be 
quite valuable to us, since they have been derived from 
an unusually large number of cases to appear on one 
service and an unusually good variety of cases to occur 
in that service. 

I should like to emphasize a few points which appear 
to me to be most important in considering infectious 
mononucleosis. These are: (1) The diagnosis of in- 
fectious mononucleosis is based upon a triad, includ- 
ing reticuloendothelial hyperplasia, consisting of lymph 
gland enlargement, spleen and liver enlargement; (2) the 
presence of circulating abnormal lymphocytes; (3) a 
positive heterophile agglutination. However, as the 
authors of this paper have stated, it is not necessary 
to have all of this triad to confirm the diagnosis. Cir- 
culating abnormal lymphocytes may occur in infectious 
hepatitis in the first week or in German measles. The 
heterophile is a non-specific agglutination test and, as 
has already been shown, may occur in other conditions, 
and a negative agglutination test, as has been described, 
does not exclude infectious mononucleosis. 

The diagnosis of infectious mononucleosis is quite 
important to the clinician because of the necessity of 
determining the therapeutic possibilities of the disease 
being observed and also because of the fact that the 
course of infectious mononucleosis may frequently be 
very prolonged, and if one is able to inform the patient 
and his family that such may be the case, he may prevent 
a great deal of embarrassment on his part. It must be 
kept in mind that infectious mononucleosis has many 
different types of manifestations. Some of the unusual 
manifestations of this condition are: mania, hematuria, 
conjunctivitis, optic neuritis, fascial and nerve paralysis, 
encephalitis, meningitis, and radiculitis; recurrences and 
relapses are certainly not infrequent. 
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URING the past decade considerable interest 
has been focused on the problem of pul- 
monary embolism and infarction. Some of the 
stimulating influences 
for this interest have 
been the clinical use 
of the anti-coagulant 
drugs as an aid in the 
treatment of this con- 
dition, and a more 
complete understand- 
ing of cardio-pulmo- 
nary physiology. This 
widened scope of in- 
terest created a greater 
desire for the early 
recognition of condi- 
tions which predispose 
to thrombo-embolic pulmonary complication. 


DR. GOTSHALK 


Pulmonary emboli usually originate in the veins, 
or the right auricle or ventricle, and consequently 
represent only a segment of thrombo-embolic 
phenomena that confront the clinician. Pulmonary 
embolism may occur without infarction and infarc- 
tion may occur without embolism. It is conceivable 
that a sudden occlusion of the pulmonary artery 
could cause sudden death before infarction could 
develop. 

There are many factors that favor the formation 
of a thrombus, The most common are: (1) slow- 
ing of the blood stream, which can be initiated by 
many circumstances; (2) changes in the blood it- 
self that increase its coagulability; (3) changes in 
temperature such as extreme heat or cold; and 
(4) injury to the endothelial lining of veins or 
heart chambers, which normally act as a wettable 
surface to which platelets do not adhere. 

Quick! recently suggested that with local dam- 
age to the vessel wall, adherence and agglutination 
of platelets ensues. When these agglutinated 
platelets undergo lysis, thrombin is produced, and 
a reticulum is formed which traps cellular ele- 
ments of blood. As the clot retracts, serum is 
expressed which is rich in ‘nascent thrombin.” If 
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A Statistical Study 
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the circulation is slowed, the high concentration of 
thrombin induces further clotting. The thrombin 
is propagated mainly at the tip and in the direction 
of flow. This results in the long tail to the throm- 
bus. Clot retraction appears to be of great sig- 
nificance in the propagation of a thrombus. In the 
post-operative cases, particularly when the abdo- 
men has been opened, there is always interference 
with respiratory movements, and with the patient 
lying still, there is diminished use of the pumping 
action of skeletal muscles, particularly in the lower 
extremities. All of these factors play an important 
part in the production of venous thrombo-embolic 
complications. 

The pulmonary system has for one of its func- 
tions the transfer of blood through the lesser 
circulation for oxygenation. According to present 
experimental evidence, there is little or no demon- 
strable vasomotor activity in this system, in con- 
trast to the systemic circulation where variation of 
peripheral resistance serves to regulate blood flow.* 
The systemic bronchial arteries supply oxygenated 
blood to the pulmonary bed through a network, 
rich in collateral circulation, at a pressure approxi- 
mately 4 to 6 times as great as that found in the 
pulmonary artery.* This pressure differential in- 
sures an adequate supply of arterial blood through- 
out the circulatory bed and beyond the embolism 
and thus may prevent infarction. If venous con- 
gestion is present, embolism readily results in 
infarction.‘ 

The purpose of this paper is: (1) to study the 
incidence of pulmonary embolism in a large num- 
ber of hospitalized cases; (2) to determine the 
age and sex in which this condition is most fre- 
quently found; and (3) to find out the type of 
case in which the complication of pulmonary em- 
bolism is most prevalent. 

The material for this statistical study is based on 
The Queen's Hospital records over a six year 
period from January 1, 1945 to January 1, 1951. 
During this period there were 80,144 discharged 
patients. In this group there were 2,093 deaths, of 
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which 1,258 or 61 per cent came to autopsy. In 
this series no attempt was made to separate medi- 
cal from surgical or obstetrical cases. This survey 
has included all cases of pulmonary embolism and 
infarction that were diagnosed clinically or were 
discovered at autopsy. 


Incidence 

It is difficult to estimate the frequency with 
which pulmonary embolism and infarction occur in 
any group of hospitalized patients, since many 
cases go unrecognized. Also, there is no satisfac- 
tory clinical test that will help predict the occur- 
rence of thrombo-embolic phenomena. There are 
certain roentgen manifestations of pulmonary em- 
bolism or pulmonary artery thrombosis that have 
been described,* and it is these findings, together 
with clinical symptoms, on which we rely to make 
a diagnosis. 

Pulmonary emboli have been demonstrated in 
10 per cent of autopsies.* In fatal embolism, fol- 
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that 5 to 7 per cent of all surgical deaths are due 
to fatal pulmonary embolism or infarction. 

The number of cases in our series is too small 
for comparison but should be presented since this 
condition is a definite problem in our community. 
The total number of cases of pulmonary embolism 
and infarction in this series is 63, of which 40 
occurred in fatal cases; or about 0.05 per cent of 
the total. Table 1 shows a summary of cases of 
pulmonary embolism. 

In this group of 63, 17 went undiagnosed clin- 
ically but were discovered at autopsy. Fourteen 
cases recovered. Of the cases coming to autopsy, 
3.2 per cent had pulmonary embolism and in- 
farction. 


Age and Sex 


In several series®: 7» 1% 11.12 of cases of pul- 
monary embolism and infarction, reported by other 
authors, the greatest number occur after forty years 


TABLE 1.—Analysis of 63 Cases of Pulmonary Embolism. 


DIAG NOT. DIAG, 
CLINIC 


NO. OF CASES CLINICALLY 


10 10 
6 
13 6 
‘ 
13 i} 


Total 63 46 


TABLE 2.—Age 


ALL CASES 


Female 


lowing surgery, the incidence varies in many large 
series of cases. Barker, Nygaard, Walters and 
Priestly report that in 172,888 surgical cases, there 
were 343 deaths from pulmonary emboli or about 
0.20 per cent of the total. Ochsner, DeBakey, 
DeCamp and DaRocha in 186,279 operations had 
106 fatal pulmonary emboli or approximately 
0.057 per cent of total. However, the autopsy rate 
was only 33.9 per cent and they corrected this 
figure to 0.114 per cent. It is generally estimated 
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and Sex of 63 


PUL. EMBOLISM 
AUTOPSY FIND 


DIAG. CLINICALLY 
& Kecoverrp 


DIED 
NO AUTOPSY 


> 
3 


14 


Cases of Pulmonary Embolism. 


FATAL CASFS NON-FATAL 


Female Total Male Female 
0 
0 


0 


of age. In our series this also is true. Table 2 
shows the incidence by age and sex. 
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1945 1 4 2 
1946 0 
1947 2 6 0 
: 1948 7 9 3 
1949 7 0 
: 1950 0 9 0 
"7 40 9 
Male , Total Male Total 
0 0 0 0 
10-19 0 0 0 
: 20-29 2 3 5 2 1 3 . 2 2 
4 2 5 2 1 3 
40-49 4 ~ 12 2 6 2 6 
50-59 lo 4 4 1 1 2 
60-69 10 b is 6 i 7 4 4 8 
70-79 5 4 6 2 2 4 1 1 2 
2 2 0 0 0 
90-99 0 1 1 0 I 1 0 0 0 
i 41 42 63 21 19 40 10 13 23 
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In our total of 63 cases 77 per cent were over 40 
years of age. In the fatal group 75 per cent were 
over 40 years of age. The occurrence of pulmonary 
embolism and infarction in regard to sex will vary 
with the paper consulted. In many, males pre- 


dominate.*-*'” In a large number of cases re- 
viewed by Barker, Nygaard, Walters and Priestly, 
females predominated.'* In our series the number 
of cases of pulmonary embolism was approxi- 
mately equal in each sex. 


Origin of Pulmonary Embolism 


Most authors agree that a high percentage of 
post surgical pulmonary emboli originate in the 
deep veins of the legs'':'?.'* but in a general 
series, the points of origin vary considerably. 
Oschner* reported 32 per cent of all thrombo- 
emboli and 55 per cent of the fatal pulmonary 
emboli occurred on the medical service. These 
deaths were attributed to pulmonary embolism 
with infarction complicating severe heart disease. 
Kinsey and White'® reported the presence of pul- 
monary infarction in 24 of 50 cases of congestive 
heart failure studied at autopsy. In our series the 
site from which the embolism originated can be 
seen in Table 3. 


TABLE 3.—Antecedent Lesion or Disease in 63 Cases 
of Pulmonary Embolism. 


Following Congestive Heart Failure* 
Following Myocardial Infarction*® 
Following Rheumatic Heart Disease or Sub. Bact. Endocard 
Phlebo-thrombosis or Femoral Veins 
Associated With Hip Fracture of Pelvis 
Associated Pelvic Surgery 
Following Surgery of Head and Neck 
Following Abdominal (upper) Surgery 
Miscellaneous: (a) Carcinoma of Lung 
(b) Acute Typhoid Fever 
Amyotrophic Lateral 
Sclerosis 


Total cases 


* The first two items include auricular fibrillation and disturbances 
of rhythm often associated with these conditions 
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it is interesting to note that in our study approxi- 
mately 50 per cent of pulmonary embolisms and 
infarctions occurred in cardiac cases. 
Discussion 

In this small series of cases no attempt has 
been made to evaluate the symptoms produced 
by venous thrombosis, or the methods used in 
the treatment or prevention of this condition. 
These factors have been amply covered by many 
authors.*: '*.'*.'* However, the statistics presented 
point out that a definite problem involving pul- 
monary embolism and infarction does exist in this 
community. 


Summary 
A statistical study covering the incidence, age, 
sex and origin of pulmonary embolism with in- 
farction over a six year period at Queen's Hospital 
is reported. 


Discussion 

Dr. RoGers Ler Hitt: — Dr. Gotshalk has rendered 
us an invaluable service tonight in presenting this statis- 
tical survey on thromboembolism. The infrequency of 
fatal pulmonary emboli in these islands has been noticed 
for many years and reference to the fact has been made 
repeatedly. However true this observation that was made 
a long time ago, it is to our great discredit that it has 
been allowed to go so long without challenge or con- 
firmation. 

This study demonstrates conclusively that although 
not common, fatal pulmonary emboli in Hawaii are by 
no means rare. The report of 40 fatalities in a period 
of 6 years verifies the serious potentialities of thrombotic 
conditions and signifies the need for developing an atti- 
tude of constant vigilance for the detection of an intra- 
vascular clot and the prevention of a fatal pulmonary 
embolus. 

It is regrettable that a precise therapy discussion 
cannot be given at this time, as there is a growing sus- 
picion that despite the appreciable progress that has been 
made in thromboembolism, the effectiveness of measures 
currently used is definitely limited, as evidenced by the 
reported failures. It is the consensus that thrombo- 
phlebitis is a generalized thrombotic disease and the 
rationale for vein interruption, at the superficial femoral 
junction, has been the belief that the majority of 
emboli originate distal to this point. It would appear 
from the evidence available at the present time, and I 
am inclined to agree with it, that vein interruption, in 
the majority of instances, is not basically sound. As the 
elderly people comprise an increasingly larger part of 
our population, the problem of thromboembolism will 
increase in magnitude. 
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The Treatment of Alcoholism, with Special 
Reference to Antabuse Therapy 


J. ROBERT JACOBSON, M.D. 
HONOLULU 


HE problem of alcoholism is of interest to 

all doctors because these cases are so common, 
they are so difficult to treat, and our treatment 
facilities and technics 
are so limited. The en- 
vironment plays a tre- 
mendous role in alco- 
holism, Drinking is 
part of the cultural 
pattern, and its pri- 
mary objective is re- 
lease from the ten- 
sions, worries, fears, 
and depressions which 
arise in the individual 
because of the pres- 
sure of the environ- 
ment. Alcoholism is at 
least superficially and directly an environmental 
disease in the same manner as a contact dermatitis. 
The obvious cure would be effective prohibition 
but we must admit that practically there is no such 
thing. 

When we talk about alcoholics, we refer to that 
group of drinkers who suffer as a result of drink- 
ing; who become intoxicated too often, are unable 
to work regularly because of drinking, cannot 
maintain their social relationships intact, and who 
may behave anti-socially when drunk. Extreme 
disturbances of personality, such as cases of de- 
lirium tremens, Korsakoff psychosis, paranoid 
trends, or pathological intoxication with its de- 
lirioid reactions, are not of particular interest to 
the general medical man since they are usually 
handled by the psychiatrist in segregated treatment 
units or in mental hospitals. For this reason, this 
discussion will be limited to the treatment of 
non-psychotic alcoholics. 

We must realize that many different kinds of 
personalities drink and that they become addicted 
to drinking in different ways and for different 
reasons. We might talk about the man who is 
chronically depressed in mood who finds that al- 
cohol lightens his depression. We might discuss 
the individual who is allergic to depression and 
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escapes into gaiety and lightheartedness without 
alcohol, but finds that alcohol helps him escape 
more readily. We might talk about the so-called 
paranoid individual, the chronic sorehead, who 
when drinking becomes more convinced of the 
justice of his complaints, especially when drinking 
with other irritable, resentful personalities. We 
might talk about the explosive type of individual 
who finds alcohol an excuse for anti-social be- 
havior which he could not contemplate when 
sober. We might discuss the individual who 
cannot socialize readily when sober, who is in- 
clined to be shy, timid, and self-conscious, but who 
readily meets other people when bolstered up by 
liquor. We might include those occult personality 
disturbances of the manic-depressive type in which 
alcohol is a subordinate part of the personality 
disturbances. It is not my purpose here to digress 
into these aspects of the problem of alcoholism, 
since such a discussion is not suited to this occasion. 

The alcoholic is amenable to treatment only 
when he has a serious realization of the effects of 
alcohol on his life. This realization comes to him 
when an emergency arises. He has been drinking 
steadily and heavily for a length of time. He is 
neglecting his business or is threatened with the 
loss of his job. His family is alarmed and his wife 
is contemplating divorce. Some particularly dis- 
turbing episode may have taken place, such as 
an assault on some member of the family, a car 
wreck, or some criminal act. The patient may have 
had a recent episode of delirium tremens which 
made him realize the serious effects of alcohol on 
him. The alcoholics who have come to me for 
treatment have come as part of some emergency 
which has temporarily made them amenable to 
treatment. I am therefore interested to read in an 
article in the Oct. 27, 1951 issue of the AMA 
Journal that ‘Patients who come for treatment 
under duress with the sword of some threat poised 
over their heads ( perhaps the threat of a wife that 
she will divorce a husband unless he undergoes 
treatment or that of a father that he will disinherit 
his son) are not good candidates for therapy.’ If 
the poor candidates for therapy—as described in 
the article cited—were eliminated from my prac- 
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tice, I should have no alcoholic patients. I wonder 
who these desirable patients, these good candidates 
for therapy, are, and why I have not seem them. 
My conclusion is that they are taking care of 
themselves. While I am sure that all of us would 
prefer this type of patient, I am equally sure that 
few doctors see them. 

Emergencies such as those mentioned do bring 
about in the individual a willingness, perhaps a 
pathetic eagerness, to be treated. It is true that 
these patients usually have only a limited desire to 
stop drinking. Their realization of the dire effects 
of alcohol changes as the emergency lifts. Time 
dims the memory and the urge to drink has a 
tendency to recur in all its pristine attractiveness. 
The alcoholic whom the doctor sees is, however, 
a sick man—shaky, tremulous, unable to eat. He 
requires sedation, vitamins, parenteral feeding and 
a short period of hospitalization. The doctor be- 
gins by treating the immediate effects of the al- 
cohol, realizing that this is not treatment of the 
primary illness—the abnormal urge to drink and 
the pathological sensitization to alcohol. 

After the patient has recovered from the effects 
of alcohol, the problem of treating the alcoholism 
itself arises. One form of treatment is sub-coma 
insulin. In a certain number of patients, this treat- 
ment brings about an improved nutritional state. 
They become mentally more alert and they feel 
better, but the essential urge to drink and the 
sensitization to alcohol remain unchanged. Elec- 
tric shock treatment can be given, but certainly 
with no real expectation of changing the patient's 
state as an alcoholic. I should like to emphasize, 
however, that electric shock treatment may be very 
effective in an alcoholic in whom an affective syn- 
drome is playing a role. I am not talking about 
psychotic patients, but have in mind a patient who 
periodically indulged in alcoholic debauches in 
which he consumed an entire quart of whiskey, in 
less than an hour. There was such a frenzy behind 
his drinking and behind his intense need for seda- 
tives in the hospital that I became convinced that 
this anxiety tensional state was analogous to a 
manic depressive syndrome. Two electric shock 
treatments completely cleared up his tensional state 
and he then got along very well for the next few 
months. 

Another form of treatment which has its field 
of effectiveness is conditioning therapy. It is a 
positive form of treatment. It is heroic and cer- 
tainly requires strong motivation on the patient's 
part. Among the drawbacks of the aversion treat- 
ment are the facts that only a small percentage of 
patients will accept it, and that the percentage of 
good results is not high. In some patients, how- 
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ever, it does result in a period of abstention from 
drinking. 

Antabuse therapy represents an improvement 
over the conditioning therapy. The Antabuse- 
alcohol test situation has some conditioning value 
and in the hands of some, the test situation is 
repeated and the conditioning aspects of the treat- 
ment are emphasized. I confess I do not care 
for that emphasis. To me, the important part of 
the treatment is the giving of the tablets daily by 
some member of the family, the regular visits to 
the doctor, and the establishment of a familiar 
medical routine. This medical routine in turn 
establishes the alcoholic as a sick man, and as long 
as he accepts his role in this situation, the thera- 
peutic value continues. It is this aspect of Antabuse 
therapy which is such a valuable addition to our 
armamentarium in the treatment of alcoholism. 

Antabuse is not free from risks, but these risks 
are statistically not too great, in the light of the 
serious nature of the illness and its disorganization 
of the patient's life situation. Let us consider the 
dangers of the Antabuse-alcohol test. I must con- 
fess that every time I administer this test in the 
hospital, I am as concerned as the patient himself. 
When blood pressure drops to 60 /0, I think any 
doctor would become a bit uneasy, particularly 
when he knows that there is no way of stopping 
the further effects of acetaldehyde poisoning and 
that the patient is going to get worse before he 
gets better. 

When I first began using Antabuse in 1949, 
there was nothing in the literature describing 
modifications of the test procedures which would 
lessen the dangers. In fact, the published article 
available then stated that the patient should be 
permitted to drink at his own rate and as much as 
he wished, until he became too sick to continue. I 
soon decided to lessen the dangers by giving al- 
cohol in measured amounts at regular intervals 
and by taking blood pressure and pulse every five 
or ten minutes. I may start with 1 ounce of 
alcohol and then give one-half ounce every ten 
minutes. I stop the alcohol at 3 or 4 ounces. If 
there is no significant physiological response with 
that amount, I let it go at that, preferring a relative 
failure in conditioning to possible catastrophic re- 
sponses. Later literature—articles published in 
1951 and the Ayerst, McKenna and Harrison 
brochures issued since Antabuse was released for 
general use in October, 1951—-state that one ounce 
of alcohol is all that need be given in the test 
situation. It is, however, my experience that one 
ounce produces such slight physiological effects in 
most patients that there would be no conditioning 
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value whatever and the test situation might as well 
be dispensed with. 

The possibility of a rare death must be included 
in the Antabuse-alcohol test situation. Jones, for 
example, reported a death after the patient had 
been given only one ounce of rum. I always em- 
phasize this rare possibility to my patients before 
they sign the permit. 

The next problem that confronts us in Antabuse 
therapy is that of side effects on the daily main- 
tenance dosage. The original literature suggested 
daily maintenance dosages ranging from 0.25 gm. 
(half a tablet) to 0.75 gm. and recommended re- 
peated Antabuse-alcohol reaction tests to deter- 
mine the adequate maintenance dosage for each 
patient. I considered the latter undesirable and 
never used it. I soon became convinced that a 
dosage larger than 0.25 gm. led to more pro- 
nounced side effects, and found it was possible to 
convince the average patient that whatever dosage 
he was receiving would make him sufficiently ill 
if he drank. We are dealing with an individual 
who has only a weak resolution to refrain from 
drinking, and the development of side effects, far 
from being undesirable so far as he is concerned, 
may actually be the one thing for which he is un- 
consciously or even consciously looking. It is there- 
fore very desirable to eliminate side effects as an 
excuse to defeat the therapeutic aim. 

Headache and dizziness are common side effects 
which may be sufficiently severe to endanger the 
therapy and to require an adjustment of the main- 
tenance dosage. Impotence is another complaint, 
though I have found that a material reduction in 
the dosage did not eliminate the complaint so that 
I seriously doubted its physiological background 
and felt it was being employed as an excuse to 
avoid further treatment. A side effect not men- 
tioned in any of the published articles, agranulocy- 
tosis, occurred in one of my patients. His white 
count dropped to 2,500 when he was on Antabuse; 
rose when Antabuse was discontinued, and 
dropped again when it was reinstituted. It is inter- 
esting that when this patient was placed on Anta- 
buse a year later, no such agranulocytic response 
developed. An important and very disturbing side 
effect is the delirioid reaction. Before this had 
been mentioned in the literature, I had one such 
case, and two others in which I suspected its 
presence. In the one definite case, the delirium 
subsided when Antabuse was discontinued, and 
returned when even one-fourth of a tablet was 
given. If a delirioid side effect is suspected, the 
Antabuse should be temporarily discontinued, and 
reinstituted in very small amounts, even one- 


eighth of a tablet. 
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The medical routines of Antabuse therapy are 
exceedingly important. I do not trust the patient 
to take his own medication, but insist that some 
member of the family or some friend or even the 
landlady, give it. If the patient fails to keep an 
appointment, he is called up immediately and re- 
minded to come. The patient should come once 
a week for at least two months. He may then 
come every other week for several months, and at 
longer intervals thereafter as long as he can be 
influenced to come. I emphasize to the patient that 
I never look upon him as cured, and I become most 
concerned when he feels most independent and 
sure of himself. 

Antabuse is not a cure for alcoholism, but is 
rather a form of medical treatment and supervi- 
sion. We are therefore justified in calling the re- 
sults good if the patient abstains from alcohol for 
a reasonable length of time, perhaps 6 to 8 months, 
and if he immediately returns for further treat- 
ment when he relapses. In other words, the result 
may be considered good when the total disability 
from alcohol is materially reduced. The result 
may be considered fair when the patient abstains 
from alcohol for a reasonable period of time, or 
when he drinks less than he did before being 
treated, so that his total adjustment is somewhat 
improved. The term poor may be applied to any 
case in which no appreciable change in the extent 
of drinking or in the degree of disability from 
alcoholism takes place. 

Of the 63 patients reported on at this time, 13 
disappeared after receiving the Antabuse-alcohol 
reaction test in the hospital and probably should 
not be included at all since they were never actually 
on antabuse. They are included because they serve 
to illustrate the difficulty of holding the private 
patient to the treatment program. One of the 13 
is interesting because he stopped drinking for 
fifteen months after the reaction test and when he 
relapsed, returned for further therapy. 


TABLE 1.—Results in Relation to Length of Initial Period 
of Treatment in 52 Cases of Alcoholism. 


PERIOD OF 
INITIAL TREATMENT 


RESULTS 


% GOOD % FAIR % POOR 


Reaction test only . 93 
1 mo § 2 22 56 
2 mo 
3-12 mo. 


Nine patients remained on treatment for one 
month after leaving the hospital. Two of them 
were considered good results, 2 fair, and 5 poor. 
Nine patients remained on treatment for two 
months after leaving the hospital. Five of these 
were good results, 2 vere fair, and 2 poor. Twenty- 
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one cases continued on treatment for three months 
to one year or more. Sixteen were good results, 
5 fair, none poor. Eleven cases were excluded 
from the table because they included factors which 
made alcoholism a minor part of the picture. 

What about psychotherapy with alcoholics? This 
aspect of treatment is conspicuous in the literature 
and the need for group and individual psycho- 
therapy is stressed. In institutional work, I carried 
on group psychotherapy for years and feel that it 
has a place in treatment, but in private practice, 
group psychotherapy is out of the question. It is 
my experience that alcoholics are peculiarly re- 
sistant to psychotherapy, except on the most super- 
ficial level. One of my patients, and only one, has 
gradually grown in the course of time so that the 
most significant aspect of his office contact is the 
stimulating nature of the psychotherapy that de- 
velops. There is a tendency today to classify the 
alcoholic as a psychoneurotic; but psychoneurotics, 
as a group, are peculiarly susceptible to psycho- 
therapy and get well under treatment. I am con- 
vinced that the older classification of the alcoholic 
as a psychopathic personality is much more ac- 
curate because the psychopathic personality group 
is also peculiarly resistant to psychotherapy. Let 
us grant that only psychotherapy can cure an al- 
coholic—but let us, as doctors, be realistic and 
admit that the alcoholic who is amenable to 
psychotherapy is rarely seen in medical practice. 
As doctors, we may welcome Antabuse therapy, 
not as a cure for alcoholism, but as a form of 
medical treatment which can materially reduce the 
disability due to alcoholism. 


Discussion 


Dr. Morton E. Berk: — The discussion of alcoholism 
is timely. There is very definitely an increasing need 
to meet this problem in every community, and ours is no 
exception. No one has the answer. The problem of 
alcoholism is not necessarily basically psychogenic, any 
more than it is socio-economic or a manifestation of 
some peculiar allergy. These are all factors which may 
be involved and whenever possible should be corrected. 
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Since Antabuse is being utilized, it must be remem- 
bered that there is no direct attack on the etiology of 
alcoholism, an etiology which we do not understand. It 
is simply a method of scaring a person into not drinking 
and loses its efficacy as soon as the patient stops tak- 
ing the medicine. The dangers of Antabuse have been 
pointed out by Dr. Jacobson, and I would like to add 
just one point more in the form of a plea. 

Most doctors do not like to take care of chronic al- 
coholics. I am one of them, At times it does behoove 
us to look after an alcoholic in our own practice, and 
I am strongly of the opinion that the family physician 
can frequently do a good job in caring for this poor 
unfortunate medical responsibility. 
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THE DOCTOR AND THE LAYMAN [ \ 


The ancient Greek physician was a slave. In most cases his education was 
superior to his master’s. Time has changed the status of the physician only in 
degree. Truly he is a servant to his patients. Because of this service and the 
educational background, physicians have become respected members of the com- 
munities in which they live. They have frequently become leaders in non-medical 
civic projects. 

In this age of unsettled attitudes there has been developing distrust of the 
medical profession by the laymen—the most noticeable as a result of our fight 
against socialized medicine. A closer relationship between doctor and layman can 
do much to maintain dignity and confidence in our profession. 

We have not been idle. Our medical society has offered service and leadership 
to organizations interested in public health and sanitation, poliomyelitis, cancer, 
tuberculosis, heart disease and many other fields in which the lay people have 
taken an active interest. 


At the last meeting of the Plantation Physicians on the Island of Maui, the 
public was invited to several sessions where medical problems were discussed. 
The interest and enthusiasm were marked. We can well be proud of the manner in 
which our medical radio programs are being conducted and received. Any pro- 
gram which creates a more friendly and more informed understanding with the 
public merits support and encouragement. 

Organized labor have been studying their medical program for some time. 
Their decisions may be of vital importance to every member of the Territorial 
Association. All are directly or indirectly affected. Service, leadership, friendship, 
cooperation and understanding may aid labor in arriving at a practical and 
efficient program. A new committee on Industrial Relations is studying this 
problem. Their report, at the very least, should keep the Society apprised of 
changing situations. 
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FLUORIDATION OF DRINKING WATER 


Most of the questions that have been raised 
about the fluoridation of drinking water for the 
prevention of dental caries have now been an- 
swered to the satisfaction of nearly all open- 
minded persons and to the official satisfaction of 
all of the national organizations whose concern, 
in whole or in part, this problem is. 

Fluoridation is effective in reducing the inci- 
dence of dental caries. Fluoridation 7s safe. Flu- 
oridation is not expensive; indeed, it has saved 
far more than its cost in every city in which its 
effect has been studied. 

One question is still being debated: is fluorida- 
tion an invasion of human rights? Has a human 
being an inalienable right to drink unfluoridated 
water if he wants to? 

It seems to us that he has exactly the same right 
| to be furnished with unfluoridated water that he 
has to be furnished with unpasteurized milk, or 
with water from which typhoid bacilli have not 
been removed—in other words, a very dubious 
right, or more properly no real right at all. 

The fact is that the average citizen, while he 
may regard the character of his drinking water as 
his own business, regards his (or his children’s) 
dental caries as the community's business; he 
expects them to be cared for by the community's 
dentists, and if he can’t pay for it he expects the 
bill to be assumed by his neighbors. 

By this attitude, we believe, he relinquishes his 
right to object to any safe, effective, inexpensive 
method of reducing the incidence of dental caries 
in his community and in himself and his children, 
—just as, by expecting the community to bear the 
burden of the cost in the event of his getting 
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typhoid fever, he relinquishes the right to be fur- 
nished with contaminated water. 

The true liberal may regard this as a loss of 
human rights, an invasion of freedom—and so it 
is. But isn’t it “for the greatest good of the great- 
est number’? We think so. 


ST. FRANCIS HOSPITAL RESIDENCY 
APPROVED 


Sister M. Jolenta, Administrator, announces 
that St. Francis Hospital has been notified of the 
approval of its Obstetrical-Gynecological Resi- 
dency Program by the American Medical Asso- 
ciation’s Council on Medical Education and Hos- 
pitals, 

This official recognition results from a survey 
of the hospital facilities and educational program 


_ by Dr. Edward Leveroos, Secretary of the Council, 


from Chicago, Illinois. The program is approved 
for advanced training of Residents in this spe- 
cialty. The Attending Staff in this Department con- 
sists of: Dr. K. §. Tom, Chief; Drs, S$. Nishijima, 
J. Wong, L. Thouin, and Lucy Ma. 

The Resident assigned to this department of the 
hospital is Dr. Lucida Cuajunco, graduate of the 
University of the Philippines Medical School. 


“NEEDLESS” REFERRALS 


What do you say to parents, Doctor, when you 
find nothing wrong with their child’s eyes, despite 
the fact that the school nurse or teacher thought 
there was a visual defect? 

Do you tell them there's nothing wrong and 
let it go at that? Leaving them with the feeling 
that (1) the teacher or nurse was foolish to raise 
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the question in the first place, and (2) you your- 
self were pretty greedy to expect a fee when there 
was nothing wrong with the child? 

Or do you explain to them tactfully that they 
are lucky their child is in a school where the 
nurses and teachers are concerned about more 
than mere studies, and alert to the possibility of 
physical defects or illnesses, and doubly lucky 
because whatever raised the question in the first 
place is no longer present and their child has 
normal eyesight? 

Richard G. Scobee of St. Louis, writing in a 
recent issue of the American Journal of O phthal- 
mology, urges—for obvious reasons—the latter 
course. It results almost always, he says, in grati- 
tude on the parents’ part, to the physician for 
reassuring them and to the school for taking a 
constructive interest in their child’s physical well- 
being. 

Sometimes the need for tact is as great in the 
delivery of good news as it is in the delivery of 
bad news. Of such stuff is the Art of medicine 
made. 


THE NEW ARTIFICIAL RESPIRATION 


The back-pressure arm-lift, back-pressure hip- 
lift, and chest-pressure arm-lift methods of arti- 
ficial respiration have replaced the Schaefer Prone 
Pressure method for use in the United States 
Army. These new methods are described in detail 
in Training Circular No. 15, issued March 25, 
1952. 

In essence, the back-pressure arm-lift consists 
of alternating pressure over the ribs from behind, 
with upward and forward pull on the victim's 
flexed elbows—the operator kneeling at the vic- 
tim’s head and facing him. In the back-pressure 
hip-lift, the hips are lifted from the ground in 
lieu of the raising of the victim's elbows—the 
operator's position being similar to that in the 
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Schaefer method. The third method is done with 
the victim supine instead of prone, and alternates 
pressure over the costal cartilages (with the vic- 
tim’s wrists in the operator's hands) with full 
caudal extension of both the victim's arms. 

Some tests done with these methods suggest 
strongly that they are more effective in securing 
respiratory exchange, than the old Schaefer method 
so long taught in first aid classes. Certainly they 
should be learned by all persons entrusted with 
the administration of first aid, particularly first 
aid to the drowned or electrically shocked. 

Training Circular No. 15 is a careful, detailed, 
explicit, well-illustrated presentation of all three 
methods, and interested persons would do well to 
secure a copy of it for their instruction. 


NONSURGICAL TREATMENT OF CATARACT 


Resolution of cataracts, accompanied by pro- 
gressive improvement in vision, has been reported 
by Shropshire, Ginsberg and Jacobi, from the 
Cataract Institute in South Kortright, New York, 
in a series of 26 patients treated with injections 
of fish lens extract." 

The exact method of preparing the extract is 
not given, but the article states that comminuted 
lenses are extracted with a physiologically com- 
patible solvent, insoluble residues are removed, 
and the solution is sterilized. A dose of 1 cc. is 
then administered by injection, presumably sub- 
cutaneous, three times a week. Twelve cases are 
reported in detail, together with the improvement 
of vision in each eye, and a before-and-after pair 
of ophthalmoscopic photographs is shown as well. 

An additional 100 cases are to be the subject 
of an extensive and more detailed report; the 
present communication is a preliminary one and 
rather brief. 


1 Shropshire, R. F.. Ginsberg, J. R., and Jacobi, M.: The Non- 
surgical Treatment of Cataract, Science 116:276 (Sept. 12) 1952 
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THIS IS WHAT'S NEW! 


Remedy #57: Ascorbic acid 25 mg. and 
menadione bisulfite 5 mg. by mouth daily for 
30 days controlled the nausea and vomiting of 
pregnancy in all 70 patients so treated by Merkel 
(Am. ]. Obst. & Gyn. 64:416 [ Aug.} 1952). 

(Notice: Henceforth new “remedies” for hy- 
peremesis gravidarum will be ignored by this col- 
umn. Women have been, and undoubtedly will 
continue to be, women.) 


Reviewing the problem of antibiotic combina- 
tions, Jawetz offers a simple scheme for clinical 
use. He classifies the antibiotics in two groups: 

I. Penicillin, streptomycin, bacitracin, neomycin 

II. Aureomycin, terramycin, chloramphenicol 
Members of group I are frequently synergistic 
with each other, never antagonistic. Members of 
group II are simply additive with each other. A 
member of group II will probably be antagonistic 
to a group I drug if used on an organism sus- 
ceptible to the group I drug. Conversely, a group 
II drug will probably be synergistic with a group 
I drug when used on an organism resistant to the 
group I drug. (Arch. Int. Med. 90:307 { Sept. } 
1952.) 

Enthusiasm Undimmed: Despite the consistent 
failure of the drug to accomplish anything in 
anyone else’s hands, Evan and Wilfrid Shute 
continue to glow about alpha tocopherol (vitamin 
E). Latest: Acute and chronic thrombophlebitis 
yield to the ‘‘fibrinolytic’’ action.of E. The reason 
results in the U.S. are so poor: our market is 
“flooded with preparations ... of dubious po- 
tency.” (Am. J]. Surg. 84:187 [Aug.} 1952.) 
We're still dubious. 

Ordinary penicillin has two disadvantages in 
treating meningitis: poor diffusion from the blood 
into the cerebrospinal fluid, and local irritation 
with intrathecal use. These flaws are remedied 
with Neopenil (Smith, Kline & French), hydrio- 
dide of diethylaminoethylester penicillin G, which 
appears in the spinal fluid in concentrations 10 


times greater than those produced by equal IM 
doses of other forms of pencillin (Schimmel, 
et al., Am. J. Med. Sci. 224:247 {[Sept.] 1952). 

Joining the chorus: of praise for amphetamine 
in the treatment of barbiturate poisoning is 
H. L. H. Dick who says it’s the agent of choice 
after his happy experiences in treating 11 patients. 
All recovered, though 2 were in shock and apneic. 
(Am. ]. Med. Sct, 224:281 {[Sept.} 1952.) 

Mention only to condemn: intravenous pro- 
caine (250 cc. of 0.1 to 0.2% solution) produced 
no measurable change in digital cutaneous blood 
flow in 9 patients with occlusive arterial dis- 
ease, under controlled conditions. (Am. ]. Med. 
Sci. 224:300 [Sept.} 1952.) 

Triethylene melamine (TEM), used hereto- 
fore in the treatment of neoplastic disease, is re- 
ported to have produced satisfactory remissions 
in 20 of 30 patients with polycythemia vera 
treated by Rosenthal and Rosenthal (Arch. Int. 
Med. 90:379 [Sept.} 1952). Remissions begin- 
ning in 4 months and lasting about 9 months 
were obtained with 15 to 65 mg. by mouth. 

When intrapleural streptomycin is used in treat- 
ing tuberculous empyema, continuous alka- 
linization of the empyema fluid is necessary to 
prevent inhibition of streptomycin by pus, which 
has an acid reaction. Stahle accomplishes this by 
instilling cellugel (1 per cent solution of sodium 
carboxymethyl cellulose) along with the strepto- 
mycin. (Am. Rev. Tuberc. 66:285 [Sept.} 1952.) 

Temporary (30-60 minutes) relief of spasticity 
in patients with multiple sclerosis after ingestion 
of mephenesin elixir (Elixir Tolserol) is re- 
ported by Libet and Rubin. (J. Nervous & Ment. 
Dis, 116:198 [Sept.} 1952). Large doses (1-2 
gm.) were necessary, and chief usefulness of the 
drug is in facilitating physical therapy sessions. 


C. A. Domzatskl, JRr., M.D. 
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conf., Now. 15/16, 1951. ©1952. 
Macy, Jr. Foundation). 

Shock, N. W., ed. Problems of aging. Transactions... 
14th conf., Sept. 7/8, 1951. €1952. (gift of Josiah 
Macy, Jr. Foundation). 

Genito-Urinary System 

Bradley, S. E., ed. Renal function. Transactions... 
ind conf., Oct. 18/19, 1951. ©1952. (gift of Josiah 
Macy, Jr. Foundation). 

Dodson, A. I. Synopsis of genito-urinary diseases. 
Sth ed. c1952. (gift of publisher). 

Hematology 

Mudd, Stuart, ed. Blood substitutes and blood trans- 
fusion. 1942. (gift of Dr. Hunter). 

Quick, S. J. The hemorrhagic diseases. C1942. (gift of 
Dr. Hunter). 


n, 


c1932. (gift of Dr. 


.. 3rd 
(gift of Josiah 


Culbertson, J. T. Living agents of disease. c1952. (gift 
of publisher ). 
Medicine 
Physician's handbook. 7th ed. €1952. (gift of pub- 
lisher ). 
Youmans, J. B., ed. Medicine of the year, 1952. (gift 
of Hawaii Territorial Medical Association ). 
Nursing 
Dock, L. L. A short history of nursing. Ath ed. 1938. 
(from Nurses’ Association). 
Imo! 
Duke-Elder, Sir Stewart. Texthook of ophthalmology. 
v.5. 1952. 


Pascal, J. I. Studies in visual optics. c1952. (gift of 
publisher ). 
Orthopedics 

Hart, V. L. Congenital dysplasia of the hip joint and 

sequelae. C1952. (gift of publisher). 

Lichtenstein, Louis. Bone tumors. 1952. (gift of pub- 

lisher ). 
Pathology 
Anderson, W. A. D. Synopsis of pathology. 3rd ed. 
€1952. (gift of publisher ). 
Physical Therapy 
Buchwald, Edith. Physical rehabilitation for daily liv- 
ing. C1952. (from Hawaii Chapter, American Physi- 
cal Therapy Association ). 
Surgery 
Bancroft, F. W., ed. Operative surgery. c1941. (gift 
of Dr. Hunter). 
Miscellaneous 

American Medical Association. Standard nomencla- 

ture of diseases and operations. 4th ed. c1952. 

American Hospital Association. Job descriptions and 

organizational analysis for hospitals and related 
health services. 1952. (from Nurses’ Association ). 

Beebe, G. W. Battle casualties. c1952. (gift of pub- 

lisher ). 

Gibson, H. L. The photography of patients. c1952. 

(gift of publisher ). 

Kemp, L. A. W. A student's radiological mathemat- 

ics, 1951. (gift of publisher ). 

Lederle Laboratories. Aureomycin bibliography and 

index. 1951 ed. c1952. (gift of publisher ). 

The Library wishes to acknowledge with special 
thanks the generous offer of Dr. Cloward to assume the 
cost of binding several journals in the field of neuro- 
surgery. Dr. Cloward has given us his back files of the 
Journal of Nervous and Mental Disease, Journal of 
Neurophysiology, Brain and the Bulletin of the Los 
Angeles Neurological Society, and is also contributing 
current issues. The gift of these journals represents a 
definite saving in our subscription budget. Moreover, 
binding costs are a considerable item each year, and in 
financing this project, Dr. Cloward is making an out- 
standing contribution. 

Several new journals have recently made their ap- 
pearance in the Library. One is Laboratory Investiga- 
tion, the official organ of the International Association 
of Medical Museums. Dr. Hosoi has been kind enough 
to promise us his copies of this journal, and he also 
brings in regularly the Journal of Heredity and Scien- 
tific Monthly. Diabetes, a new journal devoted to this 
subject, is donated by Dr. Berk, and we are also indebted 
to him for the British Heart Journal. 

Last month we weré pleased to receive the annual con- 
tribution of $37.50 from the local chapter of the Ameri- 
can College of Physicians. This is to cover the cost of 
the Internal Medicine section of Excerpta Medica. 

For these and all other books and journals given us 
by many of our members, we wish to express our sincere 
appreciation. 
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BOOK REVIEWS 


Physician’s Handbook. 

By Marcus A. Krupp, M.D., Norman J. Sweet, M.D., 
Ernest Jawetz, Ph.D., M.D. and Charles D. Arm- 
strong, M.D., Seventh Edition, 380 pp., Price $2.50, 
Lange Medical Publications, 1952. 

The seventh edition of the Physician's Handbook is 
once more the handiest little book of its kind for all 
physicians. The tables include anything from milli- 
equivalent conversion tables to food nomograms. The 
other sections have been improved and advancements 
have been incorporated. 

Of particular interest is a short section on radioactive 
isotopes. To those of us in the Territory, who have no 
access to them, it should be interesting because of the 
compact review that is presented. 

The section on mycology is also well done and there 
is considerable improvement in many other sections such 
as fluid and electrolyte balance and electrocardiography. 

There is so much information concentrated in this 
pocket size book of 380 pages, and the cost of it is so 
little, that it is almost a “must” for every physician, 
whether general practitioner or neurosurgeon, gyne- 
cologist or internist. Even the roentgenologist will find 
much of value in this compilation of factual medical 
material. 


Morton E. Berk, M.D. 


Brain Tumors of Childhood. 

By Henry M. Cuneo, M.D., and Carl W. Rand, M.D., 
222 pp. with 73 illustrations, Price $5.75, Charles C. 
Thomas, 1952. 

This monograph presents the authors’ experiences 
with 83 cases of brain tumor in children. Succinctly 
written with clear pertinent illustrations and very few 
typographical errors, it proved easy to read. The neu- 
rosurgical procedures carried out on these patients were 
standard, and it is interesting that treatment and 
results have changed very little since Bailey, Buchanan 
and Bucy published their work thirteen years ago. The 
reviewer was glad to see that the authors condemn 
ventricular estimation as a misleading diagnostic test. 

This book is highly recommended to pediatricians and 
others wishing to gain rapid insight into these important 
problems. 

Lr, F. E. BENNETT, M.C. 


Battle Casualties. 

By Gilbert W. Beebe, Ph.D., and Michael E. DeBakey, 
M.D., 277 pp., Price $10.50, Charles C. Thomas, 1952. 
“Battle Casualties” is the first text I have seen which 

points the way to a logical approach to medical plan- 

ning. Based on data contained in official records of the 

Army Medical Service and edited by authors with mili- 

tary experience and enviable reputations in the profes- 

sional and research fields, anyone concerned with plan- 
ning for large numbers of casualties in disaster or war 
will find this volume most helpful and may use it with 
complete confidence. 

Cot. T. J. HARTFORD, M.C. 


The Photography of Patients. 

By H. Lou Gibson, F.B.P.A., A.P.S.A., 117 pp. with 93 
illustrations, Price $5.50, Charles C. Thomas, 1952. 
This is a short manual discussing in simple language 

the principles which must be followed to obtain good 

clinical photographs. It is printed on good quality paper 

and is well illustrated. The subject matter includes a 

discussion on lens properties, positioning and lighting, 

films and filters and printing methods. A professional 
photographer would find this material elementary, but 

a physician or institution interested in phtotographing 

patients should find this book useful. 


I. L. M.D. 


Synopsis of Pathology. 

By W. A. D. Anderson, M.A., M.D., F.A.C.P., Third 
Edition, 788 pp., illustrated, Price $8.00, C. V. Mosby 
Company, 1952. 

This pocket size, 788 page book is an abbreviated but 
nevertheless complete version of Anderson's large text- 
book. The Synopsis is the unified work of thirty-two 
experienced pathologists considered to be experts in 
various phases of anatomic pathology. The present edi- 
tion is up-to-date with incorporations of the latest ad- 
vances in pathology and recent references to medical 
literature. The text is copiously illustrated, brief, and 
easily readable. In the reviewer's opinion, the Synopsis 
is an excellent book for quick reference work, general 
survey reading or as a guide to past and current articles 
in medical periodicals. 

CHAPPELL, M.D. 


Physical Diagnosis. 
By Harry Walker, M.D., 461 pp., with 126 illustrations, 

Price $8.00, C. V. Mosby Company, 1952. 

This book on Physical Diagnosis is compact, nicely 
organized and well presented. The author has included 
all of the valuable physical signs and wisely omitted 
some of the obsolete ones. 

An excellent review for all practicing physicians! 


Apert H. IsHu, M.D. 


Surgery of the Peripheral Nerves. 

By Emil Seletz, M.D., F.A.C.S., F.LCS., 212 pp. with 
136 illustrations, Price $10.75, Charles C. Thomas, 
1951. 

This 814 x 11 inch atlas illustrates the surgical tech- 
nic involved in suturing peripheral nerves, and is based 
on the author’s experience with 2037 peripheral nerve 
injuries. The surgical anatomy is well illustrated, but 
the photographs of patients suffer from inadequate 
contrast. 

The tables of information, tests for nerve and muscle 
function, and original new drawings, particularly of 
the brachial plexus, make this a highly recommended 
book for all those concerned with operative repair 
of peripheral nerves. 

Lt. F. E. BENNETT, M.C. 
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The Low Fat Diet Cook Book. 
By Dorothy Myers Hildreth, Dietitian, and Eugene A. 
Hildreth, M.D., 160 pp., Price $2.95, Medical Re- 

search Press, 1952. 

Most patients find it difficult to translate lists of foods 
allowed or disallowed into three meals a day. It is 
sometimes even more difficult for the cook in the house- 
hold. This cook book should prove very helpful to many 
patients as an aid in following a physician's prescription 
for a low fat diet. 

In Hawaii, however, we have many individuals whose 
food patterns differ radically from the “typical Ameri- 
can’ pattern followed in the book. To them such a cook 
book without considerable direction may be a real haz- 
ard, changing the food habits in two directions at a 
time when they are already somewhat confused. The 
desserts particularly are foreign to Hawaii's food habits 
and they fill one third of the section of recipes, Perhaps 
more emphasis should have been given to the necessity 
of trimming all fat from meats before cooking. 

In spite of repeated warnings in the Journal of the 
American Medical Association, mineral oil salad dress- 
ing keeps recurring in therapeutic diets. It is not very 
appetizing and the loss of fat soluble vitamins may be 
Serious if it is used regularly. Vinegar or lemon juice 
can be used with the usual seasonings for French dress- 
ing but no oil, and is quite satisfactory. 

However, aside from these rather minor points, the 
book is a distinct contribution to the practical applica- 
tion of diets which include less than 35 grams of fat. 
The question of cholesterol is discussed in two short 
paragraphs which seem to ignore evidence that the body 
can produce cholesterol from any type of fat and fat 
from any nutrient containing carbon, hydrogen and 
oxygen. If this diet is continued for any long period, 
there is a question as to the adequacy of the essential 
fatty acids supplied by these low amounts of fat. 

Maryorie G. Apert, M.S. 


Disorders in Perception. 
By Morris B. Bender, M.D., 109 pp., Price $3.00, Charles 

C. Thomas, 1952. 

Dr. Bender's monograph on “Disorders in Percep- 
tion” is an excellent résumé of his investigation over a 
period of several years. His findings are exceedingly 
valuable in localizing lesions in the brain and spinal 
cord, and serve to differentiate in some cases between the 
organic and functional types. He makes use of the 
double simultaneous stimulation method, which was 
first employed by Oppenheim in 1885 and later by many 
eminent neurologists. Where single stimulation often 
fails to reveal the particular locality in the brain, double 
simultaneous stimulation will invariably clear the prob- 
lem. The normal sensory pattern in a double stimulation 
test, the abnormal exaggerated extinction or displace- 
ment of the stimulus in disease, and the summary of the 
theories of extinction phenomena are all interestingly 
explained and clearly analyzed. 

The monograph is short and concise; it can be easily 
read and understood because of the many illustrative 
cases, which cover all forms of cutaneous, visual, audi- 
tory, and taste sensations, even mental changes, which 
are carefully recorded. The phenomena of extinction or 
displacement, being part of the test, make the method 
useful in clinical and research studies. However it is a 
splendid example of painstaking research in a special 
field with good and interesting results for all. I feel that 
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with a little practice, the test can be executed as quickly 
as any patella reflex test. 

As an aid to better neurological diagnosis, | would 
recommend the lecture to every doctor of medicine, who 
I am certain will find it well worth reading. 

Mon-FaH CHUNG, M.D. 


Bone Tumor. 

By Louis Lichtenstein, M.D., 315 pp. with 155 illustra- 
tions, Price $10.50, C. V. Mosby Company, 1952. 
For many years Dr. Lichtenstein, in conjunction with 

Dr. Henry L. Jaffe, has published numerous papers on 
bone tumors. Most of their investigations and conclu- 
sions were based on the material obtained at the Hos- 
pital for Joint Diseases in New York City. This book is 
an attempt on the part of the author to consolidate and 
bring up to date all his previous published papers on the 
subject. Also for completeness he has added new sections 
which increase the utility and coverage of the book. 

It is well recognized that as much mischief can be done 
by overdiagnosis as by failure to recognize malignant 
tumors promptly. There is considerable emphasis placed 
on very accurate diagnosis as a basis for appropriate 
therapy. This is accomplished by familiarity with the 
distinctive features of each of the different bone tumors. 
Experience has taught the author that all roentgen im- 
pressions of skeletal lesions should be verified by 
tissue examinations before one proceeds with definite 
treatment, whatever the tumor may be. I certainly agree. 

For a book on bone pathology, this book is very well 
done. It is well bound and filled with excellent x-ray and 
microscopic reproductions. It should have its greatest 
appeal to the orthopedist, pathologist and radiologist. 

B. ALLEN RICHARDSON, M.D. 


Selected Studies in Visual Optics. 
By Joseph I. Pascal, M.D., 800 pp., illustrated, Price 

$12.50, C. V. Mosby Company, 1952. 

This is an extensive treatise on physiological optics. 
The style of presentation is excellent and avoids ex- 
treme formality such as is so commonly observed in 
writings of this nature. Optics is an extremely dry 
subject. Doctor Pascal endeavors to inject interest, color 
and, at times, humor into some phases of his report. 
Actually, the book is so complete that it could be used 
for research work in optics. The formulae are so exten- 
sive that one could solve almost any problem in optics 
by referral to this book. It could be used by ophthal- 
mologists, opticians and optometrists. There is very 
little in it which correlates various somatic and func- 
tional complaints with errors of refraction. One gets the 
impression, however, that the author would like to go 
into such correlations if it were not for the extensive 
material required in a complete book on visual optics. 

OGDEN D. PINKERTON, M.D. 


The Other Side of the Bottle. 
By Dwight Anderson, 250 pp., Price $3.00, A. A. Wyn, 

Inc., 1950. 

The Other Side of the Bottle was written by Dwight 
Anderson, a recovered alcoholic. In his gratitude for 
returned health and peace of mind he wrote this book 
as an encouragement to alcoholics and with the desire 
to develop an understanding of the alcoholic. He pre- 
sents a readable account of alcoholism in all its aspects 
and describes the treatments available now and in the 
past. 

JouN G. LYNN IV, M.D. 
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COUNTY SOCIETY REPORTS 


HAWAII COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Hawaii County 
Medical Society was held at the Lanai at 6:30 p.m. 
August 28, 1952, with Dr. S. Kasamoto, presiding. There 
were 15 members present. Guests included: Drs. L. G. 
Thouin of the Medical Group (Honolulu), G. Lambert 
and G. Stemmermann of the Hilo Memorial Hospital, 
and Mr. E. O. Williams of the Hilo Chamber of 
Commerce. 

The next meeting will be a semi-annual affair. The 
Woman's Auxiliary to the Hawaii County Medical So- 
ciety suggested a joint dinner party next month. Pro- 
grams will be made by the Auxiliary. 

The status of Dr. C. L. Phillips, who is at present 
confined due to illness, was discussed. It was moved and 
seconded by Dr. C. Crawford and Dr. Woo, respectively, 
that we retain him on the active list and that we waive 
his county medical dues until he recovers. Passed 
unanimously. 

Mr. E. O. Williams of the Hawaii Chamber of Com- 
merce, as a representative of the chambers of commerce, 
appealed to the medical members for membership. 

There being no further business, the rest of the eve- 
ning was turned over to the speaker of the evening, Dr. 
L. G. Thouin of Honolulu, who spoke on the ‘‘Prin- 
ciples of Treatment in Gynecological Endocrinology,” 
with slides. An extensive discussion followed with every- 
one participating. 

The meeting adjourned at 9:45 p.m. 

RicHarD A, YAMANOHA, M.D 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


On behalf of the Society the Board of Governors 
welcomed Drs. Scott C. Brainard, Fugate Carty, Angie 
Connor, Kenneth K. F. Ing, John Sedgwick, Jr., Cecil A. 
Saunders, Jr., Andrew L. Morgan, Herbert G. Pang and 
Dorian Paskowitz. 

New associates are: Lt. Thomas E. Mattingly, Jr., 
Lt. Jack C. Todt, Lt. William H. Sage, Major Ervin A. 
Kjenaas, Cdr. Carl M. McCandless and Lt. Col. Robert 
C. Hunter. 

On September 5 the Honolulu County Medical So- 
ciety held their regular monthly meeting at 7:30 p.m. 
in the Mabel Smyth Auditorium. Dr. Wiilliam S. Ito 
presided with approximately 75 members and guests 
present. 

A recording of the Alameda County Medical Society's 
excellent public relations program was presented. 

Dr. John G. Lynn presented a case study of the 
neuropsychiatric aspects of a multiple personality. Slides 
were shown and Dr. John J. Lowrey commented on the 
case. 

Mr. William Meyer discussed the Durham-Humphrey 
Act and its effect on prescription writing 

Dr. M. Hasegawa spoke of a pediatrician’s sojourn in 
Boston, “The Hub of the Universe.” 

At the close of the meeting, 10:00 p.m., refreshments 
were served on the Lanai. 


The October monthly meeting was held October 3 at 
7:30 p.m. in the Mabel Smyth Auditorium, Dr. William 
S. Ito presided, with approximately 90 members and 
guests present. 

A panel discussion with members of community service 
organizations was held in order to inform the Society 
of their activities in relation to the physician. Represen- 
tatives from the Sultan Foundation, Child and Family 
Service, Catholic Social Service, Red Cross, Department 
of Public Welfare, City and County Health Department 
and the Oahu Health Council outlined the activities of 
their respective organizations. 

Mr. J. R. Veltmann discussed the current Territorial 
medical-labor problem in an address entitled, “He Who 
Controls the Payment of Medical Care Costs, Controls 
Medicine.’ A vigorous pro and con discussion followed. 

HMSA’s request for an increase in the Income Clause 
from the present $3000-$4000 bracket to $3600-$4800 
was approved. It was felt that this increase was war- 
ranted as the present income clause is no longer equitable 
and has been encountering sales resistance in many 
instances. 

The Society unanimously approved the local Diabetes 
Detection Drive under the chairmanship of Dr. Morton 
E. Berk. Doctors were again requested to test urine for 
sugar only, with no charge to their patients, during the 
National Drive, November 17-23. 

There being no further business the meeting adjourned 
at 10:45 p.m. to refreshments on the Lanai. 


C. M. Burcess, M.D. 
Secretary 


KAUAI COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Kauai County 
Medical Society was held on Tuesday, August 12, 1952, 
at the G. N. Wilcox Memorial Hospital Library. The 
meeting was called to order by the President, Dr. Bren- 
necke, at 7:30 p.m. Other members present were Drs. 
Wallis, Ishii, Fujii, Cockett, Masunaga, Kemp, and Kim. 

A public service memorandum from the AMA on the 
matter of the RKO-Radio short subject film entitled 
“Your Doctor” was discussed. According to the cir- 
cular, the film is supposed to show how medical students 
are trained, how a doctor in a rural mountain community 
takes care of his patients, and how all physicians keep 
in touch with medical progress. The Secretary was 
appointed to investigate the matter of having the film 
shown in local theaters. 

The following correspondence was discussed: 

1. Postgraduate Committee: Dr. John Bell, Chairman 
of the Postgraduate Committee, informed the Society 
that plans for a postgraduate educational program on 
the outside islands were in progress. In order to start 
the program around September, he requested informa- 
tion on what the local society desired regarding (1) 
the type of clinics, seminars or lectures, (2) the subject 
matter to be covered at each session, and (3) the time 
and day of the meeting. 
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Actions Taken: 


A. Postgraduate Sessions: Voted unanimously to 
support the program and to inform the Com- 
mittee of our desire to have postgraduate educa- 
tion on Kauai. 

B. Expenses: Voted unanimously that this Society 
offer to pay the transportation costs from Hono- 
lulu to Kauai and for room and board if neces- 
sary and to entertain any visiting lecturer coming 
for the express purpose of giving a postgraduate 
course. 

C. Special Assessment: Voted unanimously to assess 
each member Ten Dollars ($10.00) a year (the 
year to end April 1 of each year) for the purpose 
of defraying expenses of the visiting lecturers. If 
the funds were found to be insufficient, it was 
suggested that the deficit be made up from the 
General Fund. 

D. Time and Date: Voted unanimously to hold each 
session at the regular meeting unless circum- 
stances justified a special meeting. 

E. Subject Matter: It was suggested that each session 
be generally confined to one subject and to have 
both medical and surgical specialists’ views on 
the matter whenever possible. 


2. Hawaii Heart Association: Margaret Sheehan, 
Executive Secretary, requested information regarding 
the continuation of the Cardiac Clinic program on Kauai. 


Action Taken: 


It was voted unanimously to cancel the Cardiac Clinic 
for this summer. 

3. Territorial Department of Health: Dr. Richard 
Lee, Assistant Health Executive, wrote on the matter 
of radium reconversion. Due to insufficient funds the 
Health Department, on the recommendation of the Ter- 
ritorial Medical Association, is keeping most of the 
radium in the Territory in Honolulu. Apparently some 
misunderstanding has arisen in storing some supply of 
radium on the outside islands. 


Action Taken: 


It was voted unanimously that this Society help in 
expediting this reconversion by keeping the Kauai ra- 
dium supply in Honolulu in view of the fact that present 
day facilities would enable any physician to obtain a 
supply within 24 hours’ notice. 


Dr. Kemp of the local Health Service informed the 
group that a study on fetal waste.was desirable and 
ideal for Kauai. She asked if each physician could send 
her a monthly list of pregnant patients. There would 
be no other data required from the doctors. She pointed 
out the value of such a study. 

Dr. Kim asked the members about the follow-up 
procedure in suspicious cases found in food handlers’ 
surveys. It was suggested that each private doctor be 
notified of his case for disposition. 

Dr. Wallis brought up the subject of handling acci- 
dent cases to avoid future misunderstanding. The mem- 
bers generally agreed that some policy be set on notify- 
ing and admitting a case to either Wilcox or Waimea 
Hospital. The President was given authority to contact 
the Police Department and straighten the matter out. 
In general, it was agreed that the patient should be 
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asked about his place of work and his physician. If the 
patient was unable to give such information, then the 
police were to use their discretion in calling either hos- 
pital for emergency treatment. 


The regular meeting of the Kauai County Medical 
Society was held Tuesday, September 9, 1952, at the 
G. N. Wilcox Memorial Hospital Library. The meeting 
was called to order by the President, Dr. Marvin Bren- 
necke. Other members present were Drs. Wallis, Good- 
hue, Ishii, Wade, Masunaga, Cockett, Kemp, and Kim. 

Dr. Wallis was authorized to see the Police Depart- 
ment and make arrangements regarding the manage- 
ment of accident cases. 

A letter from Dr. Bell, Chairman of the Postgraduate 
Committee, asked what subject matter the local mem- 
bers would like to have discussed. The Secretary was 
directed to answer to the effect that this Society would 
welcome anyone (from Honolulu or mainland) who 
could contribute information in any specialized field. 

The Keogh-Reed Bill was briefly discussed. 

Dr. Kemp, local Health Officer, presented a film on 
Labor and Childbirth. She asked if there were any 
objections in showing it in various Health Clinics. No 
protests were noted. 

Dr. Wallis briefly discussed the Weinerman Report 
regarding the plantation Health Plan. 


Peter Kim, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


A dinner meeting was held at the Wailuku Hotel, 
September 9, 1952, with Dr. Ralph Cloward as our 
guest. Members present were: Drs. Kanda, Shimokawa, 
Cole, Burden, Sanders, Underwood, Tompkins, Izumi, 
Fleming, Kashiwa, Ferkany, H. Kushi, Haywood, Pat- 
terson, McArthur, St. Sure and Ohata. Dr. Champagne 
of Louisiana also attended as a guest. 

Dr. Patterson, chairman of the Program Committee, 
announced that he was arranging a Gynecological Sym- 
posium for early in October. It was decided that it 
would be best to have this as a Sunday morning break- 
fast meeting. It is expected that two or three men will 
come from Honolulu as guest speakers to conduct this 
symposium. 

Dr. Cloward presented an illustrated talk on “The 
Diagnosis and Treatment of Low Back Pain.” 

Because of the lateness of the hour no other business 
was taken up and the meeting adjourned at 10:45 p.m. 


A special breakfast meeting was held at Puunene Club 
at 8:30 a.m., October 5, 1952. Guest speakers were Dr. 
Lyle Bachman, who spoke on Gynecological Endo- 
crinology, and Dr. K. S. Tom, who spoke on Gyneco- 
logical Infections. 

Following very excellent talks by the two speakers, 
the meeting was opened for a period of informal ques- 
tions and answers to the benefit of all present. The 
meeting adjourned at 11:30 a.m. 


EDMUND TompPkKINsS, M.D. 
Secretary 
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HMSA—Its Place in the Community 
Journey with an HMSA Claim 


J. R. VELTMANN, General Manager 


An HMSA membership card is recognized in 
the Territory of Hawaii as a passport to any doc- 
tor's office or hospital when seeking medical 
services. The presentation of a membership card 
is the beginning of an HMSA claim. Each day 
approximately 250 claims are received from the 
366 participating physicians and 39 hospitals in 
the Territory. Upon receipt, each claim is date 
stamped and numbered for positive identification. 
From a master file, membership status is verified 
and the claim is processed through the Records 
Department where individual case history jackets 
are maintained for every member. The new claim 
is attached to this case history jacket and processed 
to the Medical Department. 

In the Medical Department, each claim is thor- 
oughly screened and reviewed by a staff of medical 
pricers operating under the direct supervision of 
the Medical Director. Each claim is priced in 
accordance with services rendered per terms of the 
membership certificate, and each service is coded 
in accordance with the United States Public 
Health Service Manual for morbidity and statistical 
studies. This phase of the operation is essential 
as anticipated benefit increases, benefit adjust- 
ments, and even rate increases are based on the 
morbidity studies developed from these claims. 
Medical pricers are carefully trained to detect 
errors in billing, heavy benefit utilization and pos- 
sible abuse of the Plan. The more complicated 
cases are personally reviewed by the Medical 
Director who is available for personal consultation 
with doctors or members relative to such claims. 

During this screening process, all claims that 
are incomplete or contain insufficient information, 
are referred to the Supervisor for further review 
and in many instances are returned to the doctor 
for clarification. It is vitally important for doctors 
to provide complete and thorough reports on each 


case to avoid unnecessary delay in the proper 
handling and payment of claims. Ineligible claims 
receive special attention to avoid misunderstanding 
or misinterpretation of the certificate benefits. 

Properly priced and coded claims are internally 
audited and further checked through the use of 
verification notices placed on the member's copy 
of the claim; these functions are essential for the 
purpose of protecting the Plan and offering better 
service to members, participating physicians and 
hospitals. A majority of claims are processed 
within four days after they are received at HMSA, 
but as an economic measure, payments are made 
only once a month covering all claims received 
between the 15th of the month and the 10th of 
the following month. Preparation of claim checks 
and vouchers is handled through IBM machines 
and verified for accuracy before being returned to 
the doctor or hospital with a copy of the claim. 

HMSA provides participating physicians with 
a simple claim form which is completed only once 
and filed with the Association as soon as the last 
service is performed for an illness. Hospitals call 
the Association for service authorization on admis- 
sion of a member, thereby avoiding necessary 
financial arrangements by members with hospitals. 
HMSA is billed on the hospital's own form which 
is forwarded with a signed report by the participat- 
ing physician. In the near future HMSA will 
provide hospitals with a form to simplify billings 
and furnish necessary data which is essential to 
maintain accurate statistical records. An HMSA 
member is not required to complete any portion of 
a claim form. The member is only required to 
present his membership card to his doctor or to 
the hospital. 

HMSA processes approximately 5,500 claims 
for approximately $115,000 each month for 
Medical-Surgical-Hospital services, 
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NOTES AND NEWS 


Dr. Serge Ross and DOr. Marge (Kit) Glover were re- 
cently appointed assistant physicians at Kahuku Hos- 
pital. Dr. Kit Glover is a graduate of the University of 
Washington. She served her internship at Queen's Hos- 
pital and was resident physician at Kauikeolani Chil- 
dren's Hospital. Dr. Ross’ past accomplishments read 
like a medical travelogue. He is a graduate of the Uni- 
versity of Kharkov, Ukraine. Following a year’s intern- 
ship at the General Hospital in Kharkov, Dr. Ross was 
affiliated with the Tropical Institute in Moscow and 
spent the next four years in Russian Turkestan on ma- 
larial projects. Upon completion of this work he was 
appointed staff member of the University of Nizhni 
Novgorod and was soon sent to Western China to study 
tropical diseases. Instead of returning to Russia he went 
on to North India where for nine years he was affiliated 
with an American mission hospital and did research 
with the Haffkine Institute in Bombay. 

In 1941 he left India for Australia where for four 
years he served the Department of Public Health of 
New South Wales in the capacity of a bacteriologist. 
For the next two years he served in the Central Pacific 
studying poisonous fishes in Fanning Island. Following 
this he became medical officer in charge at the Interna- 
tional Airport in Nandi, Fiji Islands. 

Prior to coming to Honolulu, Dr. Ross spent 12 
months at Canton and six months at Wake Island as 
resident physician for the C.A.A. 

Dr. G. Yamashita returned to Honolulu after three 
years study devoted to pediatrics. While away Dr. 
Yamashita divided his time between the Pediatric De- 
partment of Harvard University and the Children’s Hos- 
pitals in Boston and Los Angeles. 

Miss Gloria Jo Ann Roberts of Denver, Colorado, is 
a new clinical psychologist in the office of Dr. Richard D. 
Kepner. Miss Roberts received her Master of Arts de- 
gree in clinical psychology from the University of Den- 
ver, and served her internship at Colorado General and 
Psychopathic Hospitals in Denver. 

Dr. Dorian Paskowitz announces the opening of his 
offices in Aina Haina for general practice. Dr. Pasko- 
witz is a graduate of Stanford University School of 
Medicine and served his internship in the U. S. Navy 
Hospital at Shoemaker, California. He was on active 
duty in the U. S. Navy from 1945 to 1948. He is pres- 
ently physician for the University of Hawaii, Medical 
Adviser for Local Draft Board No. 2, President of the 
Mental Hygiene Society, and President of the Hawaiian 
Public Health Association, and has been Acting Chief 
of the Bureau of Venereal Diseases and Cancer Control. 
He was recently married to Miss Marilyn Schneider of 
San Francisco. 

The Army has recently called Dr. Francis K. L. Won of 
Kailua to active service, and Dr, Francis F. C. Wong of 
Hilo has received a call from the Navy. 

Dr. and Mrs. Harry Lb. Arnold, Sr., and Dr. and Mrs. 
Harry L. Arnold, Jr., returned in October from a three 


months’ trip to Europe, during which the doctors at- 
tended the Tenth International Congress of Dermatol- 
ogy in London, where the junior Dr. Arnold presented 
a paper on the use of the gooseflesh response to intra- 
dermally injected nicotine for exclusion of the diagnosis 
of leprosy. After the Congress both travelled on the 
continent for several weeks, visiting hospitals and clinics 
and making random observations of the various social- 
ized medicine plans to be found there. Dr. Arnold, Jr., 
gave an illustrated talk on leprosy before the dermatol- 
ogy staffs in Strasbourg and Munich and visited skin 
clinics also in Edinburgh, London, Amsterdam, Padua, 
Geneva, Paris, and Ann Arbor. 

Dr. Andrew L. Morgan announces the opening of his 
offices at 305 Royal Hawaiian Avenue. Dr. Morgan at- 
tended Punahou and Iolani Schools in Honolulu. He 
had a year’s fellowship at St. John’s University, Shang- 
hai, and received his B.S. degree from Dartmouth. He 
attended Cornell University Medical School at New 
York City. He interned for one year at Lenox Hill Hos- 
pital, New York City. Following this internship he spent 
two years in the Medical Corps of the Army and had 
overseas duty in the Philippines and New Guinea. He 
was a surgical resident at Queen's Hospital for over 
two years and a resident on the genito-urinary service at 
Newington Veterans’ Hospital in Connecticut. Dr. Mor- 
gan is limiting his practice to urology. 

Dr. Shoyei Yamauchi was elected Fellow of the Amer- 
ican College of Surgeons. 

Dr. and Mrs. Paul Withington announce the arrival of 
a daughter, Elizabeth Little, born on October 13, 1952. 


To the Editor: 


I am happy to be able to report that I just passed 
the oral examination of the American Board of In- 
ternal Medicine. The reason I am submitting this 
for possible inclusion in your Notes and News is 
its relationship to the residency training program 
at Queen's. I believe I am the first one to pass any 
Board who received all his clinical training at 
Queen's. (I satisfied part of the 3 year formal train- 
ing requirement with 9 months of pathology at 
Michael Reese Hospital, Chicago.) 

I hope this will help to serve as incentive to the 
present residents to help make the most out of their 
residency training program; the philosophy that one 
only gets in proportion to what one puts in holds 
in every situation. I trust the success of one of 
their students gives some measure of satisfaction to 
those doctors who gave so freely of their time to 
us residents. 

If possible, please thank especially Drs. Arnold, 
Sr., Beck, Bell, Berk, Doolittle, Fujiwara, Giles, 
Gotshalk, Hartwell, Okazaki, Perlstein and Walker. 


San Francisco, Sept. 19. 
S. Ricnarp Horio, M.D. 
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Dr. Richard K. C. Lee, Assistant Health Executive, Ter- 
ritorial Department of Health, recently returned from 
the WHO's Second Western Pacific Regional Conference 
at Saigon, French Indo-China. Dr. Lee acted as an ob- 
server for the Territory of Hawaii and adviser to the 
United States delegation to the Conference. 


Dr. N. P. Larsen returned from a four months’ trip to 
the Mainland and Europe. While in Sweden, Dr. Larsen 
gave addresses at several universities. 


Back from the Mainland are Dr. R. C. Dusendschon, Dr. 
G. C. Freeman, Dr. H. E. Bowles, Dr. Lyle Phillips, Dr. Don- 
ald Depp, Dr. R. O. Brown, Dr. Laurence Wiig, Dr. Garton 
Wall, Dr. Th 8 tt and Dr. Douglas Murray. 

Dr. George Hill Hodel of the staff of the Territorial 
Hospital at Kaneohe was recently married to Miss Hor- 
tensia Laguda. 

Dr. Clarence E. Fronk and Dr. Ralph B. Cloward, armed 
with gun and camera respectively, left on a safari which 
is to include Tanganyika, British East Africa, Nairobi, 
Tabore, New Delhi, Kashmir, etc. 

Dr. H. Y. Inq announces the association of his son Dr. 
Kenneth Ing in the general practice of medicine and 
surgery at 43 So. Kukui St. Dr. K. Ing is a graduate of 
Temple University at Philadelphia. He interned at St. 
Francis Hospital in Peoria, Illinois, and also spent one 
year there in surgical residency under the University of 
Illinois. Dr. Ing is married and has one child. He is 
now working part time at the Emergency Hospital. 

Capt. Raymond J. Mansfield, M.C.. U.S.N., recently 
assumed duties as Senior Medical Officer at the New 
York Naval Shipyard, Brooklyn, New York. Capt. 
Mansfield spent fifteen years in Hawaii prior to joining 
the regular Navy in 1941. 


Friends of Dr. and Mrs. Lovis Gaspar eagerly look for- 
ward to Louis’ fascinating letters sent from various 
points of interest along their trip. In their last letter 
from Innsbruck, Austria, we find that from the tropic 
heat of India they are now facing the snow-capped Alps. 

Dr. Richard W. You, who served as physician to the 
U. S. Olympic Team in Helsinki last summer, was 
awarded a license by the Territorial Boxing Commission 
to manage boxers. 

Dr. Robert Kimmich, clinical director of the Territorial 
Hospital for the past year, has been named medical di- 
rector of that institution. He filled the vacancy caused 
by the death of Dr. Mareus Guensberg on July 11. Prior 
to his arrival in the Territory, Dr. Kimmich was assist- 
ant chief of Neuropsychiatry at Newington Veterans’ 
Hospital. Before this he served as psychiatric instructor 
at Yale University School of Medicine. 

Dr. C. V. Caver, for the past two years medical direc- 
tor and superintendent of the Kalaupapa Settlement, 
Molokai, has resigned to enter private practice in Wa- 
hiawa in association with Dr. J. P. bueas. Dr. Caver is 
a graduate of the University of Texas. He served his 
internship at Queen's Hospital and served in the Navy 
from 1946-1948. He then became a member of the 
Southwestern Medical Foundation at Dallas, Texas, and 
later trained in dermatology at the University of Penn- 
sylvania Graduate School of Medicine in Philadelphia. 


Dr. Robert M. Browne, resident in psychiatry at Queen's 
Hospital, was married to Miss Mieko G. L. Morimoto 
of Hilo and Honolulu on August 8, 1952. Dr. Browne 
received his B.S. degree from the University of Roches- 
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ter, New York, and his M.D. from Johns Hopkins Uni- 
versity School of Medicine in Baltimore. 

Dr. and Mrs. John C. Milnor announce the arrival of 
their first child, a daughter, born September 3. 

Dr. Gail G. L. Li announces the opening of his offices 
for the practice of obstetrics and gynecology at 56 So. 
Kukui Street. Dr. Li is a graduate of Punahou and 
Jefferson Medical College, Philadelphia. He served his 
internship at Queen's Hospital and a two year residency 
at Kapiolani Maternity Hospital. He then left for De- 
troit where he spent six months in the Herman Kiefer 
Hospital and then 18 more months as senior resident in 
gynecology at the Detroit Receiving Hospital. For a 
year he was the trainee of the National Cancer Institute 
where he became head of the gynecological cancer divi- 
sion, 

Dr. George Benjamin Garis was married to Miss Mar- 
garet Jean Bolte at Central Union Church on October 
18, 1952. Dr. Garis is a graduate of the University of 
Virginia School of Medicine. He is with the Straub 
Clinic. 


MATSUJU YAMASHIRO, M.D. 
1897-1952 


Dr. Matsuju Yamashiro died in Honolulu on 
August 18, 1952, of acute myocardial infarction, 
at the age of 55. He is survived by his widow, 
Mrs. Namiko Yamashiro, a daughter, Naomi Mi- 
yoko, and two sons, Roy Akio and Kenneth Ma- 
tsujl 

Born in Okinawa in 1897, Dr. Yamashiro came 
to Hawaii in 1912 at the age of 15. He graduated 
from McKinley High School, and in 1930, having 
taken his premedical work at Cornell College and 
Iowa State College, graduated from Iowa State 
Medical School. He interned at St. John’s Hos- 
pital in Iowa, following which, in 1931, he re- 
turned to Honolulu. 

He began his practice here at 156 North Kukui 
St. After six years of practice he returned to 
Japan for a year's postgraduate work at Keijo 
Medical College. 

Dr. Yamashiro was keenly interested in medical 
conditions on his native island of Okinawa. He 
became vice president of the Okinawa Medical 
Relief Association in 1946. In 1950 he went to 
Washington to discuss Okinawa’s medical prob- 
lems. In the following year he returned to Oki- 
nawa as a member of a party whose mission was 
to distribute drugs there. 

In addition to his professional duties, Dr. Ya- 
mashiro had a financial bent which led to his be- 
coming vice president of the Cooperative Finance 
Company in 1950, and also the auditor of the 
Hawaii Economic Study Club. 


The Kauai County Medical Society welcomes a new- 
comer to the Garden Island. He is Dr. Richard Yamauchi, 
recently from Honolulu. He substituted for Or. Wallis 
during his brief vacation and then for Or. Fujii. He is 
expected to be the Plantation Physician for Grove Farm. 
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Recent island visitors were Dr. and Mrs. Leonid Zo- 
vosky, formerly of Puumaile Hospital. 

Dr. Fujii left for a two months’ vacation in Japan. 
From newspapers we note that he is doing quite well in 
golfing. 


Hawaii 


Dr. Richard Knotts has replaced Dr. Edwin Willett at 
Naalehu. 

Dr. and Mrs. Richard Yomanoha are the proud parents 
of a baby girl, Michelle Merrill, born on September 21. 

A son, Eric Ken, was born to Dr. and Mrs. Robert 
Miyamote on September 22. Another Junior medic. 

Dr. $. Mizvire recently returned from the mainland 
following a graduate course in surgery in New York 
City. 

NEWS 
Polio Fellowships 


The National Foundation for Infantile Paralysis an- 
nounces the availability of a limited number of post- 
doctoral clinical fellowships in physical medicine and 
rehabilitation to candidates who wish to become eligible 
for certification in that field. 

In addition to these full-term fellowships, the Na- 
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tional Foundation is making available a limited number 
of short-term fellowships to physicians who, in addition 
to meeting the other requirements, have completed a 
minimum of one-year residency in orthopedics, pedi- 
atrics, neurology or internal medicine. 

Complete information concerning qualifications and 
applications on both types of fellowships may be ob- 
tained from the Division of Professional Education, the 
National Foundation for Infantile Paralysis, 120 Broad- 
way, New York 5, N. Y. 


The International Academy of Proctology 
1952 Award Contest 


The International Academy of Proctology takes pleas- 
ure in announcing its Annual Cash Prize and Certificate 
of Merit Award Contest for 1952-1953. The best unpub- 
lished contribution on Proctology or allied subjects will 
be awarded $100.00 and a Certificate of Merit. Certifi- 
cates will be awarded also to physicians whose entries 
are deemed of unusual merit. 

All entries are limited to 5,000 words, must be type- 
written in English, and submitted in five copies. All 
entries must be received no later than the first day of 
April, 1953. Entries should be addressed to the Inter- 
national Academy of Proctology, 43-55 Kissena Blvd., 
Flushing 55, New York. 


Dr. Frederick Giles, Dr. Edmund ing and Dr. Leslie 
tuke have been called to active duty with the Army 
Medical Corps. 

John Milnor and Andy Morgan, sons of Dr. and Mrs. 
Guy C. Milnor and Dr. and Mrs. James A. Morgan, 
graduated from Dartmouth on May 10 and have en- 
tered the medical schools of Temple and Cornell, re- 
spectively. 

Dr. b. Fernandez, formerly with the Honolulu Plan- 
tation, went to Hawaii in August to become associate 
physician at Pepeekeo Hospital with Dr. Thomas Keay. 

From make-shift and widely scattered quarters, the 
Honolulu Blood Bank moved in August into a building 
of its own, constructed especially for it on the grounds 
of The Queen's Hospital. The O. C. D. provided the 
funds to construct the building. 

Dr. William to, member of Queen's Hospital staff, 
has recently been appointed to take over the Palama 
Settlement venereal disease clinic, replacing Drs. Edmund 
Ing and John Devereux. 

In spite of the uncertainty attending returns to Hawaii 
under military regime, several of our physicians have 
taken the chance and made trips to the mainland. Among 
these were Dr. Pinkerton, Dr. Haralson, Dr. Edes Alsup, 
Dr. Spencer, Dr. Holmes, Dr. Mitcheli, Dr. Gaspar, Dr. 
Mossman. Dr. Gaspar enjoyed working his way back on 
a cattle boat. 


* Ten years ago. Prom Volume II, Number 2, November-December, 
1942. 
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Dr. Francis D. Nance has joined the Medical Group. 


Dr. Alfred $. Hartwell has recently been appointed 
Medical Director for Queen's Hospital. Dr. Hartwell 
comes from an old kamaaina family. He is a graduate of 
Harvard Medical School. 


Dr. and Mrs. Colin McCorriston returned recently 
from Boston. Dr. McCorriston has joined the Clinic's 
department of obstetrics. 


The much needed new quarters for the Mental Health 
Clinic at Queen's Hospital have been completed, provid- 
ing ten additional clinic beds and office space for the 
entire staff. This addition was made possible from 
O. C. D. funds. 

The Japanese Hospital will no longer be known by 
that name; it is now the Kuakini Hospital. 


Major C. L. Wilbar, M.C., U.S.A., has been appointed 
County Health Officer for Maui County with head- 
quarters in Wailuku. 


Dr. Douglas Murray reports from one of the outposts 
that he is having a swell time fishing. He makes his 
rounds in a hat and shorts and a jeep. 


Dr. Rodney West, somewhere in the Pacific, is trying 
to compose another Desert song. Someone sent him a 
piano and he’s quite content. 


Dr. Wm. F. Leslie, formerly of the staff of Leahi 
Home, has arrived in Hilo and assumed the Superin- 
tendency of Puumaile Home. 
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Mr. Lawrence is a Certified Public Ac- 
countant and the auditor of the Home. His 
letter points up one of the basic purposes 
of this institution—to provide ‘‘a sense of 
comfort and cheeriness’’—both prime fac- 
tors in convalescent progress. 

In a superb setting, the Convalescent 


Nursing Home is ideally situated for its 
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e to the community: 


(Signed) 
w. L. Lawrence 


purpose—within a 20-minute drive from 
downtown Honolulu. Its rates, as low as 
$5.50 per day, make its facilities suitable 


to a wide range of patients. 


CONVALESCENT NURSING HOME 


5115 Maunalani Circle @ Telephone 7-1981 
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DANCING EVERY NIGHT ON THE TERRACE THE SHOWPLACE 
DINING & DANCING SATURDAY NIGHTS OF THE 
OPEN FOR COCKTAILS, LUNCH & DINNER ISLANDS 


HAWAIIAN LUAUS EVERY SUNDAY , 
AT 6:30 P.M. 


ENTERTAINMENT, LUAU AND 
TAHITIAN RUM PUNCH— 


$5.00 (Plus Tax) 


ON THE BEACH 
AT WAIKIKI 


SEAFOOD RESTAURANT 


HOUSE SPECIALTIES 


ON THE WHARF AT KEWALO BASIN Oysters - Chioppino - Lobsters 
Steamed Clams 


Eastern Corn-fed Steer Steaks 
Mahimahi en Papillote 


Open for Cocktails, Lunch and Dinner 


SAMPAN BAR # Children’s Portion Half Price 


PRIVATE PARTIES UP TO 45 IN THE FO’C’SLE 
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Official Publication of the Nurses’ Association, Territory of Hawaii 


LEONA R. ApaM, Executive Secretary, Honolulu 


BULLETIN COMMITTEE 


CLairgE CANFIELD, Editor, Board of Health, Honolulu 
Loretta SCHULER, Nursing Information Committee, ARC, Honolulu 


June Apo, Honolulu 


Auice Scott, Honolulu 


Marjorie Honolulu 


MARGARET BARNETT, Hawaii, Secretary 
Myrna CAMPBELL, Kauai, Secretary 


JOANN GROBERG, Maui, Secretary 
Giapys Leone, Oahu, Secretary 


PRESIDENT’S ADDRESS 


When the Nurses’ Association, Territory of 
Hawaii, was incorporated October 25, 1918, thirty- 
four years ago, it was established ‘for benevolent 
and fraternal purposes, especially for the purpose 
of maintaining a code of ethics for nurses, further- 
ing all means aiming to elevate the standard of 
the nursing profession; and to promote the general 
welfare of members of the nursing profession.” 
New aspects of these objectives are brought into 
prominence each year. 

During the last year we have participated with 
the Hawaii League of Nursing Education and the 
Territorial Board for the Licensing of Nurses in 
the study of the new civil service categories for 
both the practical and professional nurse, as set 
up by the Research Associates for the Board of 
Salary Standardization. The Board of Directors at- 
tended one of the public hearings in April 1952, 
and in June we filed, by letter, a statement of 
objection concerning the educational requirements 
of nurses, work categories, etc. In August we 
sent a statement requesting that all professional 
categories be raised at least one level. 

In cooperation with our sister organization, a 
special committee was appointed to study the field 
of scholarships available for nurses. The Commis- 
sion on Nursing Service and Nursing Education 
will give the results of their further study and 
have available these facts. 

In June your Association sponsored a tea honor- 
ing the completion of plans for the University 


School of Nursing. The first class of student 
nurses embarking on this four year degree program 
will enter the University this fall. This is a real 
milestone in the history of nursing in Hawaii. You 
are to be congratulated for your share in making 
this possible. 

Upon receipt of the auditor's report for 1951, 
the legal transfer of the Nursing Service Bureau 
and Physicians’ Exchange was completed. Since 
April 1952, this has been under the sponsorship 
of the Nurses’ Association, District of Oahu. 

Some of the long range program anticipated has 
been impossible to accomplish this year. We are 
still very eager to work out a plan whereby our 
Executive Secretary may have an office which she 
does not necessarily have to share. Many working 
hours are wasted in our present arrangement. Miss 
Adam has been very patient with the inconveni- 
ences she has had to accept. 

We have been working on plans whereby our 
Margaret Jones Memorial Fund will be handled 
in a more businesslike manner. Since 1950 four 
loans have been made amounting to $2,100; many 
older loans have never been paid. With assistance 
from the Board, the Committee is working out 
better procedures for loans, etc. They will give 
you the complete report. After seeking advice as 
to our best procedure for managing our finances, 
your Board of Directors voted to have the Bishop 
Trust Company handle ali our finances. This will 
include the collecting of loans for Margaret Jones 
Memorial Fund, auditing, paying of bills, etc. 
This puts our organization on a firmer business 
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basis with maximum protection. Our securities 
will be cared for and a safety deposit box is no 
longer needed. 

The greatest worry of the last year has been the 
lack of response to membership enrollment. With 
the decrease of membership dues, our budget has 
been in a critical condition. It had been my hope 
that as I handed over the gavel to our new presi- 
dent, I could also hand over a sound financial, 
smooth running organization. We have worked 
hard to reach this goal for you. Hours and days 
have been spent searching old records in order to 
clear up questions about financial responsibilities. 
We have completed our search for ANA Relief 
Funds. We find that part of these funds were 
deposited in the Mabel Smyth Memorial Fund and 
part in the Margaret Jones Memorial Fund. We 
can now clear our record with ANA. Several of 
us have spent hours ‘‘cleaning house.” An up-to- 
date, almost complete file is now available in 
which may be found our auditor's reports dating 
back to 1926. We have not been successful in 
finding an auditor's report for the year of 1935. 

Our financial security rests in your hands. Our 
budget deficit can be met only if you and I are 
interested in meeting the goal—that of 1035 pro- 
fessional nurses as members of their organization. 
Economic security can be obtained only as each 
nurse interests herself in her own group advance- 
ment through membership in her nurses’ associa- 
tion and activity in her section. I believe that some 
of our sections will be officially organized at this 
annual meeting. 

As professional nurses we need to encourage 
the organization of practical nurses’ associations on 
each island. As a Big Sister organization, we need 
to lend a guiding hand in their growing years of 
infancy. 

We need to promote better nursing care through 
better personnel policies. It is important that we 
as a group also realize our responsibilities in giv- 
ing our best in return. Let us remember that good 
public relations must be our aim. 

We also need to develop more leadership. 
Group participation through committee work is an 
excellent experience. Satisfaction of a job well 
done makes you a more secure person. 

I want to express my appreciation to Miss Leona 
Adam, our Executive Secretary, for her untiring 
assistance in helping us to accomplish those objec- 
tives for which we have striven. To each member 
who has helped me during my term as President, 
may I also say thank you. Without your spirit of 
service and willingness to work, we could not have 
advanced as far. I am happy for having had the 
opportunity of serving you in this capacity. 
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As a challenge for the coming year, let us accept 
“A Work Creed” by Charles Dawes. 


“If you work in a profession, in Heaven's name work 
for it. If you live by a profession, live for it. Help ad- 
vance your co-worker. Respect the great power that 
protects you, that surrounds you with the advantages 
of organization, and that makes it possible for you to 
achieve results. Speak well for it. Stand for it. Stand for 
its professional supremacy. If you must obstruct or 
decry those who strive to help, why—quit the profes- 
sion. But as long as you are part of a profession, do not 
belittle it. If you do, you are loosening the tendrils that 
hold you to it and with the first high wind that comes 
along you will be uprooted and blown away and prob- 
ably you will never know why.” 

Your President, 


ARLENE N. THOMPSON 


COMMITTEE REPORTS 


The following are excerpts abstracted from 
various committee and representative reports, 
which were submitted to the Executive Secretary, 
NATH, prior to their presentation at the Annual 
Convention, October 27, 28, 29. They, of course, 
will have been available ‘in toto’’ to members who 
attended the meetings; however, it seemed that 
some brief follow-up was in order, toward the end 
of bringing into sharper focus the association's 
major activities for the year 1952, and also to 
provide a convenient résumé for those unable to 
attend the convention. 

Reports of the delegates at the Biennial Con- 
vention have been omitted since the material is 
available in the national nursing journals. 


Finance Committee 


The following budget for 1953 has been proposed and 
presented to the Board of Directors: 


Expected Income: 
700 active members at $9.00 per capita* $6,300.00 
100 associate members 150.00 


Total $6,450.00 


*$11.00 per member has been retained in NATH 
budget in the past. The Board has attempted to 
absorb the $2.00 raise for ANA, hence only $9.00 is 
now retained in budget. 
Expenses: $9,466.00 
Deficit: 3,016.00 


Recommendations proposed to meet deficit: 

(1) Increase in membership: 335 additional active mem- 
bers above 700 would raise income to $9,465.00. 
Increase in dues: from $9.00 to $14.00 per active 
member x 700 would yield $9,800.00. 

Large fund raising project. 


Bernadette Nakahata, Chairman 
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Constitution and By-Laws Committee 


This committee and the office secretary have labored 
hard and long since the Biennial Meeting in order to 
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have the proposed revisions in members’ hands one 
month before the annual meeting. The proposals are in 
line with the revisions made in the ANA by-laws by 
the House of Delegates at the Biennial. They have been 
accepted by the NATH Board and have been sent to 
the membership. 

Mabel Snyder, Chairman 


Legislation Committee 


Because this is not a legislative year, the committee 
has not been very active 

The committee recommends: 

1. That the House of Delegates of the Nurses’ Asso- 
ciation accept as its legislative program the legislative 
recommendations made by the Commission on Nursing 
Services and Nursing Education after thorough study 
of the survey on nursing needs in the Territory done by 
Miss Ruth Gillan of the Federal Security Agency. 

a. Full development of the University of Hawaii 

School of Nursing. 

b. More scholarships for the preparation of local 
nurses for supervisory, instructional and admin- 
istrative positions in the field of nursing. 

c. Appropriations for the Practical Nursing School 
sufficient for adequate housing, equipment and 
staff, which will make it possible to enlarge the 
student body, lengthen the course to one year and 
continue the two year evening extension program 
for employed practical nurses who have not had 
the advantages of formal training. 

. Creation by the legislature of additional positions 
for professional and practical nurses, especially in 
the psychiatric hospital at Kaneohe which is criti- 
cally understaffed. 

e. Continuation of the Commission on Nursing Serv- 

ices and Nursing Education. 

2. That districts and/or sections devote at least one 

meeting to legislation, inviting senators and representa- 

tives to discuss legislation. 


Lillian Jonsrud, Chairman 


Membership Committee 


A goal of 800 members for 1952 was set by the Asso- 
ciation. The committee met on six occasions to discuss 
means to increase membership; these, in turn, were 
passed on to district committees for action, A potential 
membership goal was set for each district. Publicity, 
membership awards, personal contact with non-members 
to urge joining the association, individual invitations to 
new graduates, letters to hospital directors of nurses 
requesting their cooperation in urging membership of 
all staff nurses, etc., were some of the devices employed. 
Present status is 569 active and 69 associate members. 


Ann Burley, Chairman 


Counseling and Placement Service Committee 


The Counseling and Placement Service Committee 
spent some time becoming oriented to the program as it 
is being conducted. Problems were discussed with the 
counselor upon her request and as she was unable to 
obtain a list of child caring institutions, this list with 
information regarding each was compiled for her by 
the committee. Often nurses are unable to work because 
they cannot find satisfactory care for small children. 
Counseling and placement is much more than mere 
placement of nurses in positions! 

Dorothea McClintic, Chairman 


Library Committee 


The Library committee has assumed the following 
responsibilities: 


1. To determine means of making the library more 
useful to nurses. 

2. To obtain suggestions for, select and order new nurs- 
ing books and periodicals. 

3. To list newly obtained books and periodicals for pub- 
lication in INTER-IsLAND Nurses’ BULLETIN. 

i. To select reviewers and books for review to be pub- 
lished in the Nurses’ BULLETIN. 

5. To recommend policies in relation to maintenance 


and use of the library. 


A contribution of $500.00 obtained from the Mar- 
garet Jones Memorial Fund made possible authoriza- 
tion of the following: 

Binding—two volumes of American Journal of Nurs- 
ing and nineteen volumes of Public Health Nursing. 
Subscription to Nursing Research, new periodical 
published by ANA. 

Purchase of 16 books and pamphlets selected from 
suggestions made by representative nursing groups. 
Purchase of pamphlet files. 

Requests to 100 universities for catalogues of their 
nursing schools. 


Thus far in 1952, six book reviews have been ob- 
tained and published. Arrangements have been made 
with the library staff to provide an accessible shelf for 
nursing periodicals, and means devised to make nursing 
material more readily available. Policies have been 
formulated and recommended for adoption by NATH 
for use and maintenance of nursing material in the 
library. 

Virginia Jones, Chairman 


Board of Management, Mabel Smyth Building 


Mrs. Illa Storme was appointed Building Manager 
following the resignation of Miss Jessie Eyman. 


Plans are being considered for enlarging the build- 
ing in order to accommodate the present occupants more 
adequately. Doctors and nurses will be solicited for 
contributions; however, other fund raising methods are 
being studied. A special Building Committee composed 
of the Board of Management with representatives from 
Medical and Nurses’ Associations, and Woman's Med- 
ical Auxiliary, is being formed. 


Ine Higa, Representative 


Committee on Survey and Assignment of Health 
Personnel, Territorial Civil Defense 


This committee is made up of representatives from 
the associations of persons with any kind of medical 
or health training. Its functions are to determine the 
needs of such personnel in event of disaster, to recruit 
and to assign the personnel according to needs. 

The committee has sent out questionnaires to all 
registered professional and practical nurses and to all 
people suggested by the other associations, regarding 
their availability. 

Consideration is being given to setting up neighbor- 
hood first aid centers for assigning and training per- 
sonnel in working teams. 


Virginia Jones, Representative 
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Oahu Health Council 


Ten programs on important community health prob- 
lems have been presented, such as housing and slum 
clearance in Hawaii, mental hygiene of infancy and 
childhood, changing problems in tuberculosis control, 
fluoridation of water supply, free medical care, chronic 
illness, narcotics and venereal disease in Hawaii, and 
trends in cancer control. 

A prize-winning documentary film, “Angry Boy,” was 
shown during Mental Health Month 

At the annual meeting Senator Wilfred Tsukiyama 
spoke on “Your Senator Looks at Health.” 


Ine Higa, Representative 


Citizens’ Council on Narcotics Control 


Several meetings were held to discuss the organiza- 
tion and methods which would serve best in attacking 
this problem. An executive committee, a coordinating 
committee, and several special project committees were 
established 

The INATH representative became a member of the 
Committee on Treatment and Rehabilitation. Following 
a visit to the Territorial Hospital at Kaneohe to study 
facilities for the treatment of narcotic addicts, this 
committee reported that: 


a. Narcotic patients are not segregated from other 
patients. 

b. Addicts frequently dismiss themselves following 
only a few weeks of care 

c. Our laws at the present do not provide for con- 
finement of such patients, therefore they can 
leave the hospital at any time 

d. There is a desperate need for a separate unit for 
such patients and for more personnel. This has 
been referred to the Council's Legislative Com- 
mittee for action. 


Following discussion and research regarding the pos- 
sibilities of obtaining a scholarship and sending a 
nurse and a social worker to the mainland for special 
work in the treatment of the narcotic addict, it was 
decided that perhaps it might be better to arrange a 
series of local workshops for interested agencies and 
individuals to help them to understand more fully 
the various aspects of the problems of the narcotic 
addict. Further consideration is being given this pos- 
sibility for late fall. 

This committee feels that the narcotics problem should 
not be stressed in the schools as a separate unit but 
should be a part of the entire area of mental hygiene. 
A printed primer on the narcotics problem is being 
considered. 

Wilma Porter, Special Representative 


Scholarship Committee, Honolulu Chapter 
National Foundation for Infantile Paralysis 


The Hawaii Chapter of the National Foundation 
for Infantile Paralysis awards scholarships on an indi- 
vidual basis to applicants interested in training in the 
following areas: orthopedic nursing, communicable dis- 
ease nursing, public health nursing, nursing education, 
physical therapy, health education, medical social work, 
psychiatric social work, anesthesia, occupational therapy, 
vocational rehabilitation, sanitary engineering, public 
health statistics, bacteriology, virology, postgraduate 
medicine and brace making. 
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Since September, 1951, scholarships have been granted 
to nurses as follows: 


a. Miss H. Baker, to complete her degree in nursing 
education at Pacific Union College. 

b. Public health nurses, Mrs. S. Medeiros and Mrs. 
Y. Izumo, were each awarded $75 to attend a 
refresher course in poliomyelitis. 

c. Mrs. M. Alexander of Maui attended the summer 
session at the University of Washington to study 
nursing supervision and education. 

d. Miss Rose Hee was recently awarded a $1,000 
scholarship for a program of study in nursing 
supervision and administration. 


On November 5, 1951, nursing representatives met 
with Miss Carolyn Kingdon, Executive Secretary of the 
Honolulu Chapter of the National Foundation for 
Infantile Paralysis, to discuss available scholarships for 
nurses through the Chapters. The group felt there was 
a need, (1) for some study regarding numbers and 
types of scholarships available in the Territory and (2) 
for dissemination of such information to the nurses. The 
question was raised as to whether it might be helpful 
to have an over-all clearing committee within the Nurs- 
ing Association to screen nursing applicants. No con- 
clusions were drawn as to how such a committee would 
be established and function. At the present time the 
Commission on Nursing Services and Nursing Educa- 
tion is compiling information on scholarships available 
to nurses locally as well as those offered from a na- 
tional level. 

Currently the Honolulu Chapter is not considering 
new applications for scholarships until the termination 
of the epidemic of polio because of possible depletion 
of funds. 

Paula Sorg, Representative 


DISTRICT REPORTS 


Hawaii District Nurses’ Association 


This has been an active and successful year due to 
much hard work by many members 

Some of the highlights of the year were the dele- 
gates’ report on the Territorial Nurses’ Association 
Convention; talks on China and the West Indies by 
Dr. Edward Wong and Mr. William Channel respec- 
tively; the institute on disaster; 25th anniversary dinner, 
honoring the charter members, with Miss Leona Adam, 
Executive Secretary, as guest speaker; institute on polio- 
myelitis, and the selection of a delegate to the Biennial 
Convention in Atlantic City, Miss Clara Mitchell. 


Elizabeth Stillman, President 


Kauai District Nurses’ Association 


Kauai District Nurses’ Association reports 46 active 
members and 16 associate members, only 5 members 
short of the quota set by NATH Membership Com- 
mittee. 

Programs during the year covered refresher courses 
and lectures on some phases of Atomic Nursing. A 
two-day Institute on Atomic Nursing was held with 
Mrs. Rosie Kim Chang and Dr. Dorian Paskowitz as 
moderators and speakers. As a result of this project 
and an intensive drive to enlist the cooperation of 
various community agencies, a Civil Defense Health 
Program for the County of Kauai has been developed. 
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The Scholarship Committee made three awards this 
year which brings the total number of students in 
nursing schools to six, the first of whom will graduate 
in 1953. A highly successful rummage sale, netting 
$734.00, as well as contributions from members of the 
medical profession, made possible the third award. 


E. H. Middleton, President 


Maui District Nurses’ Association 


Membership, educational programs and opportuni- 
ties, participation in community activities, and a proj- 
ect for raising funds were major points of emphasis in 
this year’s program. 

As for membership, out of a total of 116 professional 
nurses in Maui County, 69 are now active members and 
19 associate members, an increase of 8 active and 9 
associate members from the previous year 

An Institute on Poliomyelitis was held. The Associa- 
tion participated in planning and presentation of a pro- 
gram in conjunction with the territorial and local chap- 
ters of the National Foundation for Infantile Paralysis. 
As a result more nurses are prepared for polio nursing, 
community interest has been aroused, and funds were 
procured to buy equipment. 

Interest in educational opportunities continues. Sev- 
eral attended University of Hawaii Extension Courses 
on Maui: Mrs. Okuni Tanner, PHN, the three weeks 
“Family Life’ Workshop at the University of Hawaii; 
Mrs. Margaret Alexander, PHN, advanced work in 
PHN at the University of Washington. 

The problem of Civil Defense has been considered 
and plans for specific work in this area are to be 
formulated. 

Representatives have been present at many community 
agency and organization meetings, and at special events. 

Funds to carry on association activities have been 
raised through weekly sales of sweet bread 


Gloria Foster, Acting President 


Oahu District Nurses’ Association 


Five meetings have been held, Total attendance 689, 
or a rough average of 158 each. Two meetings were 
held jointly with Hawaii League of Nursing Education 
and one with the Cancer Society. Programs presented 
by Oahu District: Annual Meeting, Disaster Nursing, 
Film and Discussion, “Feelings of Hostility,” “Orphans 
of the Past’’ (Community Theater Players), Compul- 
sory Membership. 

Membership quota was not met. Current standing is 
107 active and 26 associate members, Institutional group 
is area lowest in membership. Several hospitals are 
arranging with their professional staffs for payroll 
deductions, dues to be accepted on an installment basis, 
payable in three installments. 


Esther Stubblefield, President 


AMERICAN RED CROSS NURSING 
SERVICES 


During the past fiscal year Nursing Services has 
accelerated the home nursing program in order to 
strive to achieve the goal of one trained home nurse 
in every family. With the help of interested profes- 
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sional nurse and non-nurse volunteer instructors, 1,473 
persons were trained in Home Care of the Sick and 
Injured technics during the 1951-1952 fiscal year; 
1,458 persons were trained in Mother and Baby Care 
and Family Health; and 71 Volunteer Nurse's Aides 
completed the 80 hour training course. This fiscal year, 
109 instructors were trained to teach Red Cross Home 
Care of the Sick and Injured, and Red Cross Mother 
and Baby Care and Family Health throughout the 
Territory, on Molokai, Hawaii, Kauai, and Oahu. A 
total of 3,108 persons were trained in 211 classes to 
care for themselves and others in the event of illness in 
the home, or in time of natural or war-caused disaster 
This figure is more than one-third gain over the 144 
classes and 2,216 persons trained in the Territory during 
the 1950-1951 fiscal year. 

During the fiscal year professional nurses earned Red 
Cross Nurse badges by participating in the nursing 
services volunteer program, bringing the total enroll- 
ment to 481. The roster of enrolled Red Cross nurses 
is invaluable to Hawaii Chapter during a local disas- 
ter when need for professional nurses develops with- 
out warning. 

Four hundred and six professional nurses completed 
the 1952 Poliomyelitis Nurses Institutes on Maui, Oahu 
and Hawaii. Poliomyelitis Nursing Institutes were co- 
sponsored by the Hawaii League of Nursing Education; 
the Honolulu Chapter of the National Foundation for 
Infantile Paralysis, and branch chapters, and the 
Hawaii Chapter of the American National Red Cross. 

Red Cross nurses in the Territory of Hawaii gave 
6,406 volunteer hours to 25 special nursing projects 
other than home nursing and volunteer Nurse's Aide 
instruction during the fiscal year. Red Cross nurses 
manned the first aid stations at the county and state 
fairs, assisted with the immunization program on 
Kauai, manned the respirator demonstration for the 
March of Dimes campaign, served at the Kiddy Carni- 
val, and as camp nurses on Kauai and Oahu, as well 
as on other special projects. 

A total of 161 home nursing instructors gave 3,325 
volunteer teaching hours to Red Cross Nursing Serv- 
ices during the past fiscal year. Ninety per cent of the 
home nursing classes were taught on a volunteer basis. 


Isabel M. Medeiros, Representative 


PERSONAL NOTES 


Miss Eileen McHenry was recently awarded a Mas- 
ter’s Degree in Industrial Nursing from Yale Univer- 
sity Graduate School, and has resumed work with Maui 
Pineapple Company. She attended the Biennial Conven- 
tion in Atlantic City and acted as a delegate for the 
Territory. 

Miss Dorothy Sakamoto received her B.S. Degree in 
Nursing from the University of Pittsburgh recently, 
and has returned to Queen's Hospital as clinical nursing 
instructor. She, too, attended the Convention as a dele- 
gate for the Territory. 

Baccalaureate degrees in Nursing were awarded the 
following nurses at the University of Hawaii during 
1952: Mary Jane Krantz, Joy Schock, Janet Toda, Clara 
Ishikawa, Marion Kwock, Sally Nakano, Doris Shiroma, 
Violet Yamashiro, Thelma Yap, Rachel Todd, and Mary 
Nailau. All awards were in Public Health Nursing 
except that of Mary Jane Krantz’s, which was in Nurs- 
ing Education. 
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Word has been received from Mrs. Arlene Thomp- 
son who is presently working to complete graduate study 
in Guidance and Counseling at Denver University. She 
wished to express appreciation for the Aloha gift pre- 
sented on behalf of the Nurses’ Association, and to 
remind the group that though absent from the scene 
she anticipates with eagerness news of our activities and 
progress. 


ACTIONS OF YOUR BOARD OF DIRECTORS 
August 15, 1952—Full Board. Met 3:30 to 
6:00 p.m. and 7:30 to 10:30 p.m. 


Voted to send letter to the administrative heads of the 
Territorial Department of Institutions and the De- 
partment of Health regarding the recommended pay 
grades for nurses in the Gallas report. See BULLETIN 
issue September-October, 1952, for copy of letter. 
(Copies were later sent to the members of the Salary 
Standardization Board. ) 

Accepted report of the Committee on Nominations. (See 
elsewhere in this issue. ) 

Approved minutes of Board meeting held July 18, 1952. 

Heard the treasurer's report. 


Di tad 


d@ and as corrected the proposed revi- 
sions of the by-laws as presented by the Chairman of 
the Constitution and By-Laws Committee. 

Diseussed obligations of membership to subscribe to the 
INTER-ISLAND BULLETIN, When the Medical Associ- 
ation assumed responsibility for this publication, it 
was with the understanding that the BULLETIN would 
be purchased by the total membership. If this sub- 
scription was made voluntary, either the cost of the 
JouRNAL would become almost prohibitive or the 
Medical Association would probably discontinue pub- 
lication of the INTER-IsLAND Nurses’ BULLETIN. 

Voted to employ Bishop Trust Company to handle all 
of NATH's financial business, including the Margaret 
Jones Memorial Fund. (This will amount to about a 
forty dollar per year saving as compared to the 
Separate accounting and auditing procedure which we 
now have, but most important, it will mean a 
smoother functioning business routine with a clearer 
picture for the association of its financial status. The 
Trust Company will also act as consultants on finan- 
cial problems. ) 

Voted to send a representative to the Economic Security 
Workshop held by ANA in Omaha, Nebraska. (Since 
Sister Jolenta, already on the mainland, was unable 
to attend, her alternate, Mrs. Lois Bell, will go. ANA 
will pay transportation, but Mrs. Bell will pay her 
own living expenses. ) 

Voted that the President appoint a special committee 

to draft a platform for the Nurses’ Association, Ter- 

ritory of Hawaii. 


WELCOME WAGON 


The Welcome Wagon, Inc., is interested in knowing 
about nurses who are engaged, have new babies, have 
boys and girls who reach their sixteenth birthdays, who 
move from one part of the town to another or who 
may be celebrating some unusual event. 

The hostess will call on you and present you with a 
basket of merchandise, contributed by local merchants. 
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We have been assured there is no high powered selling 
connected with this program. 


If you qualify in one of the above categories and de- 
sire a visit from a Welcome Wagon hostess, please 
telephone the Nurses’ Association office—telephone 
number 52-2255. 


ANNOUNCEMENT 


Information regarding courses in and related to 
nursing is available on file in the Nursing Section of 
the Mabel Smyth Library, Mabel Smyth Building. 


CONVENTION NEWS 


If you weren't there you really missed something; 
fun—nurses proved themselves to be ‘next to’ profes- 
sional dancers, models, actors, radio speakers and sing- 
ers; interesting discussions on ANA program, economic 
security, overweight and budgetary items; good food at 
the poi luncheon and the dinner at the Moana; favors 

interesting nurse place cards made by the students of 
the three schools of nursing, matches, blotters, woodrose 
corsages, cigarettes, and pocketbook calendars; two 
movies—one on weight control and one on the Biennial 
in Atlantic City; exhibits on travel, nurses in the news, 
Biennial and structure; and most important of all, con- 
tact with Miss Ella Best, our gracious and well-informed 
Executive Secretary from ANA. 

Skits by Kauai and Maui pleading for the 1953 con- 
vention might have ended in a draw except that the new 
president is located on Maui so Kauai generously moved 
to have the first “off Oahu” Convention on Maui. So 
let's get ready for Maui next year! 


Highlights of the Business Meetings: 

Raise of dues for Nurses’ Association, Territory of 
Hawaii, from seventeen dollars to eighteen dollars. 
However, the dollar paid the last two years to ANA for 
the nursing function studies is to be taken out of the 
two dollars ANA raise in dues. 

Margaret Jones Memorial Fund was voted to be a 
trust fund with the Bishop Trust Company as trustees. 

In the Professional Counseling and Placement Service 
a fee is to be charged for the collection of credentials 
for nurses who are not members of ANA. 

A resolution was passed recommending the forty hour 
job. 

An appeal was made for contributions to the building 
fund of Mabel Smyth Memorial Building so that addi- 
tional space can be added to provide more adequate 
quarters for organizations using the building. 


Congratulations and best wishes to the new Hawaii 
League for Nursing. This was voted into being and by- 
laws accepted. Officers: President—Alison* MacBride, 
R.N., Vice President—Sister Laurine, R.N., Secretary 
Sister Marie Therese, R.N., Treasurer—Sara Jane Train- 
ovich, R.N. Directors: Myrna Campbell, R.N., Dr. John 
Devereux, Dean Wilfred J. Holmes, Virginia Jones, 
R.N., Mrs. Guy N. Rothwell, Myrtle Schattenburg, R.N. 

New officers for Nurses’ Association, Territory of 
Hawaii: President-——Mrs. Elizabeth McCall, R.N., 2nd 
Vice President—Mrs. Margaret Makekau, R.N., Treas- 


urer—Mr. Lawrence Katsuyama, R.N. Director from 
Hawaii—Miss Moira Wilson, R.N., Director from Oahu 
~—Mrs. Flora Ozaki, R.N. 
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SIGMOID MOTILITY 


MINUTES 


The effect of 100 mg. of Banthine on sigmoid motility. The con- 
tractions did not return during the experimental period.! 


In Intestinal Hypermotility—Banthine® 


*...has a prolonged inhibitory effect on human 


gastrointestinal motility. ... 
The duration of its action is striking, ...."! 


It has also been observed that definite retardation in gastro- 
intestinal transit time in individuals with hypermotility was 
attributable to the therapeutic effect of Banthine.? 


BANTHINE?® Bromide (brand of methantheline bromide)— 
a true anticholinergic—is available for oral and parenteral use. 


1. Kern, F., Jr.; Almy, T. P., and Stolk, N. J.: Effects of Certain Anti- 
spasmodic Drugs on the Intact Human Colon, with Special Reference to 


Banthine (8-Diethylaminoethyl Xanthene-9-Carboxylate Methobromide), 
: Am. J. Med. 11:67 (July) 1951. 
“een 2. Lepore, M. J.; Golden, R., and Flood, C. A.: Oral Banthine, an Effec- 


tive Depressor of Gastrointestinal Motility, Gastroenterology /7 :551 (April) 
1951. 


RESEARCH IN THE SERVICE OF MEDICINE S EARLE 
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announcing 


A NEW PU 


TO x 


NEW OFFICE PLAQUE 


Y dark brown lettering on buff 


harmonizes with any office decor 


measures 1142 by 754 inches 


for desk or wall 


laminated plastic finish 


PRICE 


$1 
POSTPAID 


LL MY PATIENTS 


AMERICAN MEDICAL ASSOCIATIO 


BLIC RELATIONS AID 


- to boost your PR rating 


©» Tinvite®you to discuss frank 
with me any questions 
my Services or my fees 
The best méllical service is based 
om a frievidly, mutual under. 


Standing between doctor and patient 


As you know, a physician’s best public relations is car- 
ried on right in his own office. Here the physician gets 
acquainted with his patients . . 
to talk over problems . 
understanding between patient and doctor. 


. gives them a chance 
. . builds a feeling of mutual 


Your American Medical Association has designed an 
attractive new office plaque to be displayed prominently 
on an office desk or wall. This is a graphic invitation to 
patients to talk over professional services and fees. Patients 
like to ask questions, but often are hesitant to do so. This 
plaque will open the door to better relations with your 
patients. Order one today. 


$35 North Dearborn Street 


HAWAII MEDICAL JOURNAL 
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NOTE TO A BUSY DOCTOR: 


Your examination of our two “babies” 
will convince you of their health, stamina, 


energy and beauty. Kaiser 
The ‘53 Safety-First Kaiser Manhattan is the Manhat tam 


ideal family car. The ‘53 Kaiser J Corsair is the 
perfect second car with its low price and 
penny-a-mile gas performance. 


They are the kind of cars you would 
recommend to everybody. 


HAWAII AUTO SALES, LTD. 


Beretania at Punchbowl 


In very special cases 
A very superior Brandy 


Made stronger to last longer 


Foloine — 
RE | 
CHAIRS | 


HENNESSY 


THE WORLD'S PREFERRED 
COGNAC BRANDY 
Schieffelin & Co, New York N.Y 
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FREE ADVISORY SERVICE 


Got a question about wiring 
or lighting? Need individual 
help with your home? Call 
Mrs. Margaret Jean Garis, 
Hawaiian Electric's home 
lighting specialist . . . it's free! 


THE HAWAIIAN 


Your home-owned electric utility 
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You'll save many a stumble on a slick 

floor just by putting some light on the 

problem. You'll save plenty of both \ 


work and time just by putting electrical Y h Uy 
appliances on the job. In either case 7 
\.<° 


you need adequate electric wiring. ys 
When your home's wired right, help V, 
is always close at hand, ready 

when you flick a switch. 


ADEQUATE WIRING FOR 
BATHROOMS AND DRESSING ROOMS 


Ceiling light if room Duplex outlet by mirror, 
Y is 60 sq. ft. of more; Y 3 to 4 ft. from floor, for 

con be recessed fixture shaver, hair dryer, etc. 

Vaporproof fixture ever 


shower or tub, controlled 
by outside wall switch 


ELECTRIC CoO., LTD. 


@ Bringing you better living — electrically. 
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taste bad 
when it 
j isn't 


Most people find foods unappealing and insipid without salt. 
Therefore, when salt restriction is indicated, the patient 

must be impressed with the importance of a salt-free diet and must 
adhere faithfully to a rigid regimen. “With the development 

of such preparations as Neocurtasal .. . the problem of palatability 
and a salty taste has been fairly well solved . . .”! 


... trustworthy nonsodium-containing salt substitute’ * 


—lends the desired salty flavor to foodstuffs, and can be used 
in all salt-free and low sodium diets. 


CONSTITUENTS: Potassium chloride, ammonium chloride, 
potassium formate, calcium formate, magnesium citrate and starch, 


Neocurtasal looks and pours like table salt 
and may be used in the same manner. 


Both available in 2 oz. shakers and 8 oz. bottles. 


Inc. 


New Yorn 18, N.Y. Winosor, Onr. 

1, Merryman, M. P.: The Use of the Low Sodium Diet. 
South Dakota Jour. Med. & Pharm., 2:57, Feb., 1949. 
2. Heller E. M.: The Treatment of Essential Hypertension. 


Coned. Med. Assn. Jour., 61:293, Sept., 1949. 
*Author unidentified. From Mencken, H. L.: A New Dictionary of Quotations, 


iradumork reg. U:-S. & Conoda New York, Alfred A. Knopf, 1942, p. 1057. 
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Kelekel 
She oldest name tn Dray 


X-Ray Apparatus 
Accessories — Supplies 


SHORT-WAVE DIATHERMY 


Distributed by 


NEW LOCATION For 
your convenience 


1630 KALAKAUA AVE. RETAIL 
Phones: 92-4315, 92-4715 COUNTER 


On the Way to Woikiki a 
Opp. Exit to Drive-in Theater 


LOBBY 
Since 1925 1154 Fort St. 
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Wherever you're going anywhere 
in the world, on any inn let Davies’ 
air travel experts smooth out your 
re-travel worries. At no extra charge, 
et us: 
® Help plan your trip 
® Make your reservations 
: © Get your tickets 
= Autharized agents for airlines all 
IWA over the world, and for hotels and 
connecting transportation, Davies can 
make your air travel anywhere 
your own magic carpet. 


Air Division, Travel Department 


THEO. H. DAVIES & CO. 


Bishop & Merchant Sts., Phone 5-6991 
? A phone call brings our 
HAWAIIAN representative 


Canadian 


AIRLINES 
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clinical tests show S-M-A 


is the only 
infant feeding formula that 


@ establishes a predominantly gram-positive 
flora—similar to the flora of the lower intes- 
tine of the breast-fed baby.! 


@ produces a stool with a pH “practically iden- 
tical” with that of the infant fed human milk. 
Stools of babies fed other formulas are dis- 
tinctly more alkaline (6.2 to 6.7). 


for the baby S-M-A means: 


1 Better absorption of minerals, especially calcium. 


2 Lower incidence of constipation. Formation 
of calcium soaps is inhibited; acid produced 
by fermentation stimulates peristalsis. 


3 Lessened susceptibility to diarrhea. Lactobacilli 
inhibit overgrowth of ‘colon’ group bacilli. 


4 A stool typical of the breast-fed infant—having a 
“buttermilk-like”, rather than putrefactive odor. 


§ Vitamins more readily available, especially 
vitamin By. Growth of putrefactive organisms 
which reduce amounts of vitamins available? 


is inhibited. 
6 Minimal danger of perianal dermatitis and 


diaper rash in the new-born.’ 


REFERENCES 


1. Barbero, G.J., Runge, G., Fischer, D., 
Crawford, M.N., Torres, F. E., and 


Gyorgy, P.: J. Pediat, 40:153 (Feb.) 1952. Wyeth 


. Lichtman, H., Ginsberg, V., and Watson, 
J.: Proc. Soc. Exp. Biol. and Med. 74:884 > 
(Aug.) 1950. 


3. Torres, F.E., Romans, I.B., and Wheller, 
J.B.: A Study of Infantile Diaper Rash. 
To be published, 
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SURGICAL SUPPLY COMPANY 
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A Comp ete Line that 
Rollprufs Latex - - - Autopsy Gloves 
Obstetrical Gloves 
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WHEN DRUG THERAPY 


The administration of many drugs can sharply 
increase the patient's requirements for vari- 
ous essential nutrients. The presence and 
action of certain drugs in the organism may 
alter normal utilization of nutrients to pur- 
poses of detoxication of these drugs. 

In some instances, drugs may impair ab- 
sorption of nutrients, increase their destruc- 
tion within the digestive tract, interfere with 
their metabolism, or hasten their elimination. 
With prolonged administration, therefore, 
unless the intake of various nutrients is in- 
creased, deficiency states may be precipitated. 

The dietary supplement Ovaltine in milk 
can significantly increase the nutrient intake 


of the patient when therapy makes this adjust- 
ment necessary. As shown by the table below, 
it provides substantial amounts of all nutri- 
ents known to be essential. Its excellent 
quality protein furnishes an abundance of 
all the indispensable amino acids. 

Because of its delicious flavor, Ovaltine 
in milk is universally enjoyed by patients. 
It is easily digested, bland, and its nutrients 
are quickly available for utilization. The two 
varieties of Ovaltine, plain and chocolate 
flavored, both similar in high nutrient con- 
tent, allow choice according to flavor pref- 
erence. Children particularly like Chocolate 
Flavored Ovaltine. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


| altine 


Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of 4% 0z. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS 
MAGNESIUM 120 mg. 
MANGANESE 0.4 mg. 
*PHOSPHORUS 
POTASSIUM 
SODIUM 
ZINC 


VITAMINS 
*ASCORBIC ACID 37 mg. PYRIDOXINE 0.6 mg 
BIOTIN . *RIBOFLAVIN 2.0 mg 
CHOLINE “THIAMINE 1.2 mg. 
FOLIC ACID . “VITAMIN A 3200 1.U. 
“NIACIN 6.7 mg. VITAMIN Bi 0.005 mg 
PANTOTHENIC ACID 3.0 mg. *VITAMIN D 4201.0 


“PROTEIN (bi complete) . . 32 Gm. 


*CARBOHYDRAT 
*FAT 


‘ *Nutrients for which daily dietary allowances are recommended by the National Research Council. a 


65 Gm. 
30 Gm. 
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Holiday 
Greetings from 


NEW ENGLAND MUTUAL’S 


CAREER UNDERWRITERS 
IN HAWAII 


OAHU 


J. PAUL LEEBRICK 
KENNETH LEONG 
JAMES MATSUURA 
ROBERT MATSUURA 
DAVID NOTTAGE 
GEORGE PERRY 
DICKSON PRATT 
CHARLES H. SAKAGUCHI 
JAMES TAKATA 
NORMAN TSUKAZAKI 
ALLAN BUSH, JR. 


RALPH AKAHOSHI 
TIN YUKE CHAR 
BRUCE CRUICKSHANK 
HARRY FUJIHARA 
TIN YAU GOO 
WALTER GOTO 
JOHN F. HAGLUND, JR. 
JAMES C. HAYNES 
WARREN M. HAYNES 
SAMUEL H. HIGUCHI 
UICHI KANAYAMA 
MASA KATAGIRI 


HAWAII 
HIDEO IKEDA GEORGE TANIGUCHI 
THE FIRST TRUST CO. OF HILO 


MAUI 
JAMES IZUMI KAZUO KAGE 
LUFKIN INSURANCE AGENCY 
KAUAI 


J. M. LYDGATE, LIMITED, LIHUE 


NEW ENGLAND 
MUTUAL LIFE 


Insurance Company of Boston 


100th Year of Service in Hawaii 


GENERAL AGENT 


HOME INSURANCE 
CO. or HAWAII trv. 


Honoluly . 


. King St. between Fort & Bishop 
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Migraine In Children 


‘Migraine may appear during the first years of life. 


The —- of subjective signs, such as headache 
and flimmer scotoma, is often difficult to determine 
in young children. The true nature of the symp- 
toms frequently remains obscure for years.” 


Vahiquist, B. and Hackzell, G.; Acta 
Paediatrica 38: 622 (1949). 


TABLE CONT'D 
KN 
1) 18 out | 31 out | 12 out | Sout | 20 out 
Of | of | of | of 31 | of 31 


ARCHIE IWANAGA, C.L.U. 


(reference given above) 

In a study of 400 adult migraine patients, it was 
revealed that 34% had suffered attacks before the 
age of 15.* These investigators concluded that 
childhood migraine was a much greater clinical 
problem than was previously believed and that 
psychodynamic mechanisms played an important 
part in the disease. 


These criteria are useful in diagnosis: 
Headache attacks with symptom-free intervals 
plus (at least two of the following) nausea, 
scintillating scotoma, hemicrania, and heredi- 
tary predisposition. 
For symptomatic relief in these cases, Cafer- 
got®, N.N.R. (ergotamine with caffeine) 
may be administered orally. For best results, 
give adequate dosage promptly. 


For children within the age range 7 to 12 years— 
Cafergot® is administered, one tablet when the at- 
tack appears imminent followed by one additional 
tablet within 30 minutes. Not more than two 
Cafergot tablets should be administered to children 
within this age range. 


In the adolescent age group, 12 to 18 years of age, 
the dosage may gradually be increased as necessary 
up to the usual adult dose, i.e., two tablets when 
the attack appears imminent followed by one tab- 
let doses at half hodr intervals until the attack is 
aborted. (Total maximum dose for adults: six tab- 
lets for each attack.) 


* Katz, J., Friedman, A.P., and Gisolfi, A.: New York 
State! J. Med. 50: 2269 (Oct.) 1950. 


Sandoz Pharmaceuticals 
DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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© inerease and accelerate the 
appearance of remissions 


“Gold salts, if administered during the first year of rheumatoid 
arthritis, increase and accelerate the appearance of remis- 
sions.”* A remission rate of 66 per cent was recently noted in 
a group of gold-treated patients with rheumatoid arthritis of 12 
months or less duration. Similar patients treated without gold 
showed a remission rate of only 24.1 per cent. On the average, 


remissions appeared 10 months sooner in the gold-treated cases, 


(aurothioglucose) 


*Adams, C. H., and Cecil, R. L.: Aon. Int. Med. 33:163, 1950. 


che CORPORATION «+ BLOOMFIELD, N. J. 
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Doctor, 
be your own 


Judge... 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


7 Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


2. Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 
PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 
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new uniform oral dosage 


+ 


in muscle spasm of in certain 
rheumatic disorders alcoholism neurologic disorders 


The new, uniform oral dose for adults is 1-3 grams. This 
may be repeated 3-5 times per day. 


The first dose prescribed should be at the lower end of 
the recommended dosage range (an occasional patient may 
complain of side effects when large doses are given at the 
start of Tolserol therapy). Subsequent doses may be adjusted 
to the needs of the individual patient. Whenever possible, 
Tolserol should be given after meals. When Tolserol is 
given between meals, it is desirable that the patient first 
drink 1% glass of milk or fruit juice. 


‘lTolserol 


Squibb Mephenesin 


Tablets, 0.5 Gm. and 0.25 Gm., bottles of 100; Capsules, 0.25 Gm., 
bottles of 100; Elixir, 0.1 Gm. per cc., pint bottles; Intravenous 
Solution, 20 mg. per cc., 50 cc. and 100 cc. ampuls. 


*TOLSEROW (REG. U.S PAT. OFF.) 19 A TRADEMARK OF C. & SONS SQUIBB 
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Reasons for the clinical effectiveness of 
‘ Furacin® include: a wide antibacterial 
O spectrum, including many gram-negative and 
utstanding gram-positive organisms — effectiveness in 
the presence of wound exudates — lack of 
cytotoxicity: no interference with healing or 
results phagocytosis — water-miscible vehicles which 
2 J dissolve in exudates — low incidence of 
sensitization: less than 5% — ability to 
wit L minimize malodor of infected lesions — 
stability. 


F uUracin Furacin preparations contain Furacin 0.2% 
brand of nitrofurazone N.N.R. dissolved 
in water-miscible vehicles. 


for example: 


IN MALODOROUS LESIONS 


The effective antibacterial action of Furacin 

can rapidly abate malodor. Such benefit has 

been reported in a variety of conditions: (BRAND OF a ave’ 

diabetic gangrene, varicose ulcers, chronic 

wounds, malignant lesions, otitis media.* 
me 


*Downing, J. G. et al.: J.A.M.A, 133 :299, US 


1947. Shipley, E. R. et al.: Surg. Gynec. & URE 

Obst. 84 :366, 1947, Wawro, N. W.: 
Connecticut M. J. 12:17, 1948. McCollough, 4 S TM 

N. C.: Indust. Med. 16:128, 1947. Long, P. H.: =, 

A-B-C’'s of Sulfonamide and Antibiotic 

Therapy, Philadelphia, W. B. Saunders, 1948, 

p. 152. Meyer, J. H.: J. Internat. Coll. Surg. 

13 :748, 1950. 


Literature on request 


A unique class of 
NORWICH, NEW YORK antimicrobials 


FURACIN SOLUBLE DRESSING @ FURACIN SOLUTION @ FIJRACIN ANHYDROUS EAR SOLUTION 
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A record you can be proud of... 


Since 1934, the nation’s infant mortality rate has been cut by 
about one half. Important reasons for this remarkable decline 
include widespread use of chemotherapy, increased use of im- 
munization, greater use of hospitals for confinement and illness, 
extended prenatal programs, improved infant feeding and care. 


A principal factor in this record of progress is the unique coop- 
eration in America between medicine and industry in doing 
and sharing scientific research, in the application of research 
findings to expansion and improvement of medical facilities — 
the tools and apparatus—the knowledge and service which 
contribute to public health. 


That’s one reason so many physicians favor Pet Evaporated Milk. 
They know, of course, that Pet Milk is good 
> milk for babies. They know, too, that the 
FAVORED Pet Milk Company stands for and aids the 
FORM OF kind of research and service that make this 
MILK FOR ro | a better and safer world for babies. 
INFANT | 
FORMULA 
PET MILK COMPANY 
1424-K Arcade Building, St. Louis 1, Missouri 
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y for Over 20 Years | 


Specialists in parenteral Therap 


DON BAXTER, INC... AND PRODUCTION LABORATORIES -GLENDALE 1, CALIFORNIA 
Territorial Distributor: CROCKETT SALES COMPANY 
P. O. Box 3017 * Honolulu, T. H. * Phone 68992 
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New improved. A | 
“SURGICAL SILIC 


1 Greater tensile strength: One of the strongest silks 
ever created — smaller diameter sizes can be used every- 
where to minimize trauma and foreign body reaction. 


Withstands repeated sterilization: New Anacap Silk 

can be boiled or autoclaved six separate times without ap- 
preciable change in either strength or texture. In laboratory 
tests almost the full original strength is maintained even 
after 23% hours of boiling. 


Easter to handle: Firmer, not limp, Anacap Silk speeds 
operative technic. Braided by a new method that minimizes 
“splintering” and “whiskering” it passes readily through 
tissues. The ease of handling Anacap makes it a “new ex- 
perience” in silk suturing. 


Absolute non-capilla rity: Having no wick-like action, 
new Anacap Silk is resistant to body fluids and will not 
spread an early localized infection if it occurs. 


Doubly economical: Low in original purchase price, 
new Anacap Silk is also low in individual suture cost be- 
cause of its long sterilization life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in 
tubes with and without D & G Atraumatic® needles attached. 


DAVIS & GECK, INC 


57 Willoughby Street Brooklyn. 1, 
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PRESENTING 
A COMPLETE, 
MODERN LINE! 


@ Tablets 
@ Liquids 
Ointments 

Capsules 

Powders 

@ Injectables 


utag 


AMINOPHYLLINE NOW 
COUNCIL ACCEPTED 


Another TUTAG Advance! Our Pure, White, Stable 
AMINOPHYLLINE TABLETS, 1% Grains, Now Bear ™ 
Seal Of Council Acceptance. 


Send For New Descriptive Lists Today! 


19180 MOUNT ELLIOTT AVENUE 
DETROIT 34, MICHIGAN e TWinbrook 3-9802 


S$. 3. TUTAG &2 COMPANY 


— Pharmaceuticals — 


Abbott Laboratories - 
American Medical Association 
Ames Company, Inc. 


Ayerst, McKenna & Harrison, Limited 


Borden Company 

Carnation Company 
Convalescent Nursing Home 
Dairymen’s Association, Ltd. 
Theo. H. Davies & Co., Ltd. 
Davis & Geck, Inc. 

Don Baxter, Inc. 

Eaton Laboratories, Inc. 

Eli Lilly and Company 
Everest & Jennings 
Fisherman's Wharf 

Hawaii Auto Sales 
Hawaiian Electric Co., Ltd 
Hawaiian Motors 


Hawaiian Surgical Supply Company 


Home Insurance Company 
Hotel Import Company 
Lederle Laboratories 

Mead Johnson & Co. 
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Merck & Co., Inc... 

Murphy Motors, Ltd. 
Parke, Davis & Company 
Pet Milk Company 

Chas. Pfizer & Co., Inc. 
Philip Morris & Co., Ltd., Inc 
Queen's Surf 

Remington Rand ...... 
Riches of Honolulu. 
Sandoz Pharmaceuticals 
Schering Corporation 
Schieffelin & Co. 

Schuman Carriage Co., Ltd. 
G. D. Searle & Co.. 

Sharp & Dohme 

E. R. Squibb & Sons 
Clinton D. Summers 

S. J. Tutag & Company.. 
Upjohn Company 
Wadsworth’s Photo Materials 
Wander Company 
Winthrop-Stearns, Inc. . 
Wyeth Incorporated 
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DON’T MISS 


s of the suri... 


Y 


Even in America today, surveys of certain 
groups reveal a surprising incidence of rickets. 


To combat this danger, physicians 
realize the need for regular and tb 
reliable antirachitic measures. 


A potent and economical source of vitamins 
A and D, Mead’s Oleum Percomorphum has 
provided effective protection for millions of 
infants and children. For 17 

years, physicians have 

placed faith in it. 
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MEAD JOHNSON & CO. 
EVANSVILLE 


